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Osteopathic Gymnastics in 
Gynecology 


A. Gour, D. O., CHIcaco. 


Professor of Osteopathic and Hygienic Gymnastics in the Chicago College 
of Osteopathy 


N a recent discussion on the merits of 

the osteopathic gymnastics described in 

this and a few succeeding articles I 
was asked what osteopathic procedures I 
used. This question provoked further dis- 
cussion and led to the conclusion that, in 
order to avoid all misunderstandings, it 
would be advisable to at least indicate, if 
not describe, the strictly osteopathic tech- 
nique to which these procedures serve as 
adjuncts. Therefore I shall outline the 
complete routine followed in giving a pa- 
tient any of the treatments explained. 

It seems like a waste of words to have 
to constantly reiterate that all the pro- 
cedures included in osteopathic gymnastics 
are not merely unimportant adjuncts, but, 
in most cases, they are good osteopathy. I 
realize that the gymnastic terminology 
sometimes used may lead those unfamiliar 
with it to suppose that osteopathic gymnas- 
tics are unimportant adjuncts which are be- 
ing advanced with a view to supplanting 
more far-reaching purely osteopathic pro- 
cedures. However, the proper use of these 


will only enrich, without depreciating, os- 
steopathy. In such a case as that consti- 
tuting the subject matter of this article 
there is a certain amount of routine re- 
quired for gaining the best results, but let 


not the word routine lead you to believe 
that this line of treatment is not specific. 

Let us consider briefly the various causes 
that lead to uterine displacements and the 
condition of the pelvic and perineal tissues 
in a well-established case. With hardly an 
exception in uterine malpositions, the intes- 
tinal viscera are in a sagging or ptosic con- 
dition and the vaginal sphincter as well as 
perineal soft tissues and the perineal and 
abdominal muscles are atonic and flabby. 
For the pelvic organs to remain in posi- 
tion the supporting tissues must be in tonic 
condition and doing their duty. First of 
all, there should be no pressure from above 
and if the abdominal muscles—nature’s 
corset, which consists of the rectus ab- 
dominalis, the internal and external oblique 
muscles and the transversalis—are doing 
their duty, the intestinal viscera will be 
supported above the pelvis. With no press- 
ure from above the uterus can be kept in 
its proper place by the perineal soft tissues. 

The uterus is not supported from above 
and it should never rest on the perineal 
floor. It may be compared to a balloon at 
anchor, held down by ballast. None of 
its ligaments has its origin higher up than 
the fundus itself. The round ligaments, 
which are partly muscular and partly ner- 
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vous in structure, keep the uterus from be- 
ing squeezed up too high by the perineal 
soft tissues. The broad ligaments normally 


Fig. 1. 


keep the uterus from tipping laterally. The 
utero-sacral ligaments are so loose that 
they cannot even be drawn tense by any 
forward position of the uterus. The 
utero-vesical ligaments, which are supposed 
to oppose the utero-sacral, may to a limited 
extent be drawn tight by backward tipping 
of the uterus, but this seems unnecessary 
for the uterus is slightly anti-flexed in its 
natural position, free to move up and back 
or slightly forward with the filling of the 
bladder or the rectum, or both. Besides 
helping to keep the uterus in position, all 
of these except the round ligaments are 
membranous folds with connective tissue 
and blood vessels which are supplied to 
the uterus. The uterus really floats in the 
center of the abdominal-pelvic cavity and 
when it is pressed upon from above, or 
when its weight is increased by congestion, 
it sinks down. 

The abdominal and pelvic cavity and, 
with the diaphragm excluded, the thoracic 
cavity, represent a tube with the perineum 


for a floor. If the floor, the perineal soft 
tissues and the vaginal sphincters are weak- 
ened, the support to the uterus is removed. 
If the abdominal viscera are allowed to 
sag down into the pelvis the uterus is dis- 
placed from its normal position. What- 
ever the cause, if the uterus is found rest- 
ing on the perineal floor it means a patho- 
logical displacement. If the respiration is 
done too much with the diaphragm so as 
to bulge out the abdomen, there is a tendency 
to cause a sagging of the viscera of the ab- 
domen and we may have a uterine displace- 
ment as a result. If, in spite of normal 
tonicity of the pelvic soft tissues and the 
perineal muscles, we find a displaced uterus 
it means that there is a ptosis of the ab- 
dominal viscera and this means atonicity 
of the abdominal muscles or tight corset- 
wearing. 

The remedy in many cases, due to any 
or all of these abnormalities from the 
thorax to the pelvis, is simply to remove 
the cause by correcting the wearing ap; 
parel or correct and develop the proper 
type of respiration and tone up the ab- 
dominal muscles. To tone up the perineal 
soft tissues we use chiefly adductor exer- 
cises of the legs. Abdominal exercises 
will tone up the abdominal muscles, and 


Fig. 2. 


with the addition of trunk rotations and 
sideways flexions we build up nature’s 
corset. The correct type of respiration is 
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that which uses the entire thorax without 
forcing down on the diaphragm to bulge 
out of the abdominal muscles. All the cor- 


Fig. 3.- 


rective procedures necessary for any of 
these conditions will follow. 

As a basic foundation for gymnastics we 
must consider the position of the uterus as 
dependent upon the normal position and 
tonicity of all the organs above it, includ- 
ing those of the thorax. Lesions of the 
structures controlling the pelvic contents 
can produce abnormalities here. With nor- 
mal integrity here, still the state of affairs 
in the abdomen may influence the pelvic 
contents. Even though the abdominal vis- 
cera and their connections are normal we 
may still find that the abnormal function 
of the thoracic may cause a ptosis of the 
abdominal organs and thus indirectly in- 
fluence the integrity of the pelvic contents. 

Before describing the various proce- 
dures which are indicated in these cases, a 
few words about examination and its find- 
ings may be in order. First of all the 
standing and walking posture of the pa- 
tient is significant, especially if there is 
generally atonicity and ptosis. The sag- 
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ging abdomen, the settling back, or pos- 
terior displacement of the gravity line in 
prolapsis uteri, the lordosis, or posterior 
lumbar, the sunken chest, the abdominal 
type of breathing, or the tightly corsetted 
figure, all have their significance. The age 
of the patient and the length of time the 
condition has existed bear an important 
relation to the prognosis. 

The common osteopathic lesions found 
are from the eighth dorsal down. The 
lumbo-sacral lesions are most important; 
next, the lumbar, and so on upward; and 
their adjustment should be made from the 
bottom up. It would be a travesty for me 
to enter into a discussion of the technique 
in these adjustments. This would be “old 
stuff” and perhaps beneath the standard of 
abler osteopathic writers. But I will ven- 
ture to outline the order of procedures by 
the doctor and the patient. 

1. Observe the patient’s general carriage 
and peculiarities of posture in standing 
and walking. Record all that the eye and 
the patient’s own observation and memory 
can disclose. 

2. Make an internal examination to find 


the state of tonicity of the perineal tissues 
and the posture of the uterus and the pos- 
ture and condition of the tubes and ovaries. 
If a uterine malposition is found and there 


are no adhesions to prevent it, this is the 
time to correct it. If there are adhesions 
it is best to test out their extent and 
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strength and possible plasticity. If the 
case is a surgical one now is the time to 
determine it and go no further. Lest hair- 


Fig. 5. 


splitters find a flaw in the logic of this dis- 
cussion, it is best to state here that very 
little is claimed for gymnastic procedures 
while the uterus is held in malposition by 
adhesions. 

Most writers on this subject, that is, in- 
ternal treatment, advocate the employment 
of the fingers of the right hand for the in- 
ternal work. The index and middle finger 
are inserted into the vagina and the other 
hand works in apposition through the 
walls of the abdomen. In case of a virgin 
only one finger is inserted into the vagina 
and the other, or the thumb of the same 
hand. is inserted into the rectum to oppose 
the index which is in the va- 
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tape. These are placed just below the 
organ or organs in the ptosic state and left 
there for several days. Then they are 
changed for others placed higher up. 

This just about covers the routine of 
procedures except the gymnastics. Hav- 
ing determined what malpositions or ptoses 
there may be, the patient is instructed ac: 
cording to her needs. A number of the 
most useful procedures are given below. 

I. Knee-chest position is known to all 
doctors. It is useful in all malpositions of 
the uterus except the upward displace- 
ment, a condition which is rarely found. 
The effect of this position can be made 
more effective by the physician placing his 
hands just above the symphysis pubes and 
retracting the abdominal viscera from the 
pelvis. 

II. Knee-chest with sacral percussion, 
(Illus. 1.), is better than plain ‘knee-chest. 
The percussion is done by closing the fist 
loosely and striking with the second pha- 
langeal portion of the fist; the wrist is held 
loosely and a hammer stroke is thus pos- 
sible. This percussion acts in a vibratory 
manner to produce a lifting and toning up 
of the pelvic contents. 

III. Reach-grasp-stooping-standing with 
sacral percussion (Illus. 2) is a very valu- 
able variation of- the same type as the 
knee-chest, but specifically for the posterior 
displacement of the uterus. The percus- 
sion is given as in the above position. 

IV. Besides knee-chest position, which 
should be recommended for home treat- 
ment, the patient should try stoop-stand- 
ing head rotation as (Illus. 3). While 


gina. The other hand should 
be employed to push the ab- 
dominal wall in conjunction 
with the inserted fingers. I 
prefer to use the fingers of 
the left hand for the internal 
work and the right hand works 
through the abdominal wall. 


3. Adjust whatever innomi- 
nate lesions there may be. 


4, Adjust the lumbar and 
then the dorsal lesions, up- 
ward. 


5. If there is abdominal 


ptosis I use strips of adhesive 
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holding the trunk in stoop-standing the pa- 
tient rotates the head from side to side. 
V. Another home movement for the pos- 


Fig. 7. 


terior displacement is stoop-falling posi- 
tion, foot placing forward and backward, 
(Illus. 4 and 5). When this form becomes 
easy, the next step is to hold the stoop-fall 
— and rotate the head from side to 
side. 

VI. For the patient who can stand this 
stoop-fall in more advanced form, the po- 
sition is held while the legs are lifted alter- 
nately. The knees are kept straight and 
the toes pointed. To rest the toes on a 
chair and do the leg lifting in horizontal 
stoop-fall is still more difficult (Illus. 6). 

VII. For the athletic patient, inclined 
stoop-fall is recommended. Same position 
as in illustration 6, using bar shown in 
figure 2 for resting feet instead of on chair 
as in figure 6. Next to walking on the 
hands, this type is the most difficult. The 
effect of the position is no better in any of 
these more difficult positions than in the 
knee-chest, but the developing effect and 
the test of ability is better. 

IX. Another type of exercise that is very 
useful for lifting the abdominal viscera and 
pelvic organs is the stoop-sitting hecd back- 


with a lifting motion. 
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ward flexion with respiration. The patient 
is seated with the trunk bent forward. As 
she inhales, the head is flexed upward and 
backward and the abdomen is flattened 
(Illus. 7). 


X. The same movement just described 
may be made more difficult by having the 
arms extended sideways, palms down, and, 
as the head is flexed backward and the in- 
halation takes place, the hands are sud- 
denly turned forward-upward. 


XI. Stoop-standing may serve as the 
starting position for the same internal lift- 
ing. (Illus. 8). As the head is flexed 
backward and the lungs are expanded the 
same flattening of the abdomen with an in- 
ternal lifting motion is done. The arms 
might be used in this position as in X, 
above. 

These exercises are recommended for 
daily practice and should be repeated at 
least seven times each, morning and eve- 
ning. The patient should perform as many 
of these as she can. The entire list is not 
too much’ for the athletic type of patient. 
Of course, the above list is representative 


Fig. 8. 


of the best types for posterior displace- 
ments of the uterus. In the next article 
will be given the best procedures for the 
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anterior displacements, the lateral displace- 
ments and the procidentia or prolapses. 
There will also be a home program for 
building up the musculature of the waist 
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and pelvic region. In later articles will 
appear effective procedures for amen- 
orrhea, menorrhagia or metrorrhagia. 
39 S. State St. 


Problems in Constructive 


Idealism 
Krank M. Vaughan, D. O., Boston, Mass. 


(Address before the New York City 


E are accustomed to think that ali 
the efforts for the relief of human 
ills originate from purely scien- 

tific sources; learned men who elaborate- 
ly consider every remedy, every plan of 
treatment in connection with each detail 
in various stages of every disease. The 
more we consider this idea, the more we 
realize that, even if this were a desirable 
plan, it does not exist to any extent, and 
that there are other large factors that 
vastly modify the therapeutic field. 

In the first place, the American people 
are accustomed to having what we terni 
“freedom.” Three hundred years ago the 
Pilgrims sailed from Europe to America 
in order that they might obtain what was 
their idea of religious freedom. If we 
compare this idea with the best expres- 
sion of religious freedom of today, we 
can in some measure appreciate the tre- 
mendous progress, if you wish to call it 
progress, that we Americans have made 
toward insuring our spiritual selves of an 
everlasting life. 

As we have changed in our religion, so 
we have changed in law and government ; 
always with the idea of freedom and lib- 
erty which is such an essential part of our 
being. 

Ten years after the Revolutionary War, 
George Washington and his associates 
wrote the Constitution of the United 
States and instituted a Republic. Now, 
we are rapidly drifting toward a democ- 
racy—in fact, more than half the people 
think we have a democracy at present. 
With the help of the Initiative and Refer- 
endum we are making laws so rapidly 
that soon there will be no place to store 
the law books. 
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In one State recently, two opposing 
factors legislated the principal industry 
of the State entirely out of existence, and 
then, as if nothing had happened, and in 
defiance of the laws just passed, each side 
continued doing business, now illegal, as 
it had done in the past. 

If in the fields of religion and law there 
has been an ever-progressing freedom, 
and the field of medicine has been no less 
marked in hectic activity. Whether or 
not the average American suffers more 
or oftener than his forefathers did is not 
in my province to consider. He certainly 
gets more medical attention now than he 
did, and between the intervals of profes- 
sional care he has acquired the habit ot 
dosing himself and his family with the 
good things of the earth, which are sup- 
plied by commercial institutions for the 
cure of every known malady and for the 
prevention of all those that are unknown. 
The freedom and liberty with which these 
things are used is true to the highest 
spirit of American generosity. 


I was recently called to a case of in- , 


fluenza. [t was one o’clock in the morn- 
ing; a physician had been called but had 
failed to appear. The lady was very sick 
and very complaining, so her husband, 
with growing impatience at the contin- 
ued delay in her recovery, had armed him- 
self with customary remedies given in 
such cases, and had administered them 
with great diligence, frequency and gen- 
erosity. A patent brand of quinine tab- 
lets given in multiples, followed by as- 
pirin tablets (that bright star which is 
now the zenith of medical ascendency), 
and then to be sure that nothing was 
overlooked, whiskey (the former universal 
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remedy in our fair land) given in half 
glass doses so often that tne full quart 
bottle of early evening looked like a dev- 
astated portion of France. 

This same spirit of medical freedom 
and liberty was exhibited in another case 
which recently came to my notice. An 
American millionaire living near Boston 
found it necessary to seek surgical as- 
sistance to prolong his usefulness. Hav- 
ing an anxious family, he conceived the 
idea of hiring a suite of rooms at the hos- 
pital and moving in en masse. His opera- 
tion, although serious, was successful and 
attended by the watchful care of the fam- 
ily physician, surgeon, several assistants 
and an accompanying corps of nurses, all 
prodding (with eager fingers) the pro- 
tuberant abdomen of the prostrate finan- 
cier. On account of the stress of events, 
however, the wife became ill with anxiety 
and required medical attention. The first 
doctor called seemed to need help, the 
second appeared quite as incapable, so 
they continued until they had no less 
than six doctors in constant attendance 
to this case of super-apprehensiveness. 
These cases are merely illustrative. They 
are not unusual; you have all known of 
similar cases, but they show how far peo- 
ple will go to get relief and how they 
actually need protection from danger. 

Many deaths in the recent epidemic 


| were due to drugging with coal-tar prod- 


ucts. Very soon we are to be a country 
witk prohibition restrictions. However 
beneficial this may be every thinker ad- 
mits that it will lead to an increase in 
drug taking. People who have regularly 
sought relief rom discomfort by taking 
alcoholics will turn to something else if 
possible. 

What can be done to protect people 
from harmful drugs and from the propa- 
ganda of the manufacturing druggists 
who have commercialized every human 
ill? People will continue to take drugs 
as long as they are advertised and sup- 
plied, no matter whether they are inert 
or not. If they get no apparent good 
effect they argue that they might have 
been worse without it, or that there is no 
doubt some improvement only they do 
not realize it. If they should happen to 
improve during this time then there is no 
arguing with them. Poor old Dame Na- 


ture receives no citation for distinguished 
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service, but the white tablets in the 
sciew-top bottle are covered with meta- 
phorical medals. 

To illustrate the point, for the past 
half century at least it has been custom- 
ary to administer certain salts of lithia 
for various kidney disturbances. Just 
recently it has been decided by a re- 
sponsible sicentific board that salts of 
lithia have no action on the kidney and 
therefore are not indicated in disturbed 
conditions of that organ. It is reasonable 
to assume that since this finding was 
given out, lithium is not being prescribed 
by the doctor, but lithia tablets are sti!l 
being manufactured and sold to the pub- 
lic and it is likely that the sale will be 
continued. It is rather pitiful to consider 
the wasted effort and expense of all these 
years with no beneficial effect except 
what would have been gained from drink- 
ing water. 


Aspirin a Therapeutic Failure 


It is interesting to note that, although 
aspirin has been a tremendous commer- 
cial success, it has been a_ therapeutic 
failure. Some fifteen years ago aspirin 
(aceto salicylic acid) was introduced as a 
combination which had practically the 
same chemical form as salicylic acid and 
which would undoubtedly prove a specific 
for rheumatic conditions without the at- 
tendant gastric irritation and heart de- 
pression so often exhibited with the sali- 
cylates. A little later it was reported 
that, although articular conditions did 
not improve under aspirin, there seemed 
to be some reduction of sensation, there- 
fore aspirin was undoubtedly a specific 
for the peculiar forms of rheumatic pains. 


Still. later some brilliant but fearless 
experimentor burst into print with the 
information that even the pain of head- 
ache, whether of rheumatic origin or not, 
seemed to be relieved by aspirin. By this 
time everyone realized that it is quite 
similar to other coal-tar derivatives, a 
motor and sensory depressant of a more 
or less dangerous character and that, as 
well as conditions attended by unpleas- 
ant sensations, whether they are colds, 
chilblains or hemorrhoids, can be in part 
relieved as far as the sensations are cons; 
cerned, if we are willing to stand the 
risk of heart depression. , 
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So far as drugs that are used for in- 
ternal administration are concerned, 
there are two kinds—useless and danger- 
ous. We have become very familiar with 
the word “non-essential” in the past year 
and a half. Wouldn’t it be a good time 
now to eliminate non-essential dosing 
and put dangerous drugs under enough 
supervision so that the public could be 
protected from these efforts of the big 
manufacturing chemists who know so 
well how a new remedy will appeal to the 
public? It would be better, perhaps, to 
put all drugs to be used internally into 
one class and make it impossible to ob- 
tain them except by prescription. This 
would be no more radical than the prohi- 
bition law. 

By amending the Harrison Act, a new 
law would not be necessary and the ma- 
chinery of that law now in operation 
could easily be extended to operate over 
the entire field. Aside from the effect of 
such a law on the public and the medi- 
cal profession, which will be considered 
later, the special industries to be affected 
are the manufacturing druggists and the 
retail druggists. The manufacturing 
druggists will only need to manufacture 
such remedies as are likely to be pre- 
scribed and non-essential and inert drugs 
can be eliminated. It will not be neces- 
sary to advertise and stimulate the pub- 
lic demand for the 1920 model headache 
remedy nor to bottle up the dried re- 
mains of any new portions of dead ani- 
mals. 

The retail druggist ought to hail such 
a change with great joy. He spends years 
learning to be scientific and as he is now 
situated he has no chance to use his 
knowledge, nor is there any premium on 
it. He has been obliged to become a 
mere distributor of products; an auto- 
matic vending machine. His constant 
complaint’ is that there is insufficient 
prescription work and that he is obliged 
to introduce all forms of side lines in 
order to make a living. It is obvious that 
the medical profession will profit largely 
bv the increase of prescription writing 
but the extra expense to the public is 
worth the protection it will give. The 


medical profession will hardly be likely 
to onnose such a measure. or can be ac- 
cusel of self-‘nterest if the measure is 
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introduced outside of their organization. 
The ultimate result will be, of course, 
that less and less drugs will be prescribed, 
which is too obvious an economy, both 
as to health and finance to require further 
comment. 

Someone may ask why the osteopathic 
physicians consider any such movement 
as this a part of their business. They 
cannot profit largely by any such change. 
The time has come when the osteopathic 
physician must realize his responsibility 
in a larger sphere than his own circle of 
practice. Osteopathy stands for sanity 
in matters regarding health. If there is 
any one point in Dr. Still’s philosophy 
that is unique, it is the conception of the 
human organism as wonderfully able to 
take care of itself. We know better than 
anyone else that constant dosing is un- 
necessary and harmful and that there is 
a vast psychological difference between 
people who have no confidence them- 
selves and those who realize that there is 
almost no limit to what nature will do 
for them if given an opportunity. 


Points to Be Considered 


To review briefly the points we need 
to consider: 

1. Many drugs are harmless, but the 
more harmless they are the more unnec- 
essary. 

2. All drugs are either non-essential 
or dangerous. 

3. There is no scientific man or board 
of scientific men who could decide in al! 


cases just which drugs should be re- 
stricted by law. Even if it were done, 


new drugs would be introduced to kee» - 


up the sale to the public. 


4. Therefore, all drugs to be used for 
internal administration should be placed 
under Federal restriction similar to thos« 
now controlled by the Harrison Act, 
which could easily be amended to include 
all as well as the few. 


5. There would incur no hardship to 
the public as the present restrictions in- 
clude drugs which were very common! 
used in emergencies. The increased cost 
to the public for consultations and pre- 
scriptions would be more than equaled 
bv the saving in the number and amount 
of drugs purchased. 
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6. Druggists could get back to the 
work of scientific compounding instead 
of being automatic vending machines. 
There would be a saving in advertising, 
the effort to commercialize the fears oi 
the public. 


7. There would result an increase of 
income for the various schools of mental 
healing, people who now take inert drugs 
for the mental effect would naturally 
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turn to them. There would be an in- 
crease of income for the members of the 
medical school, as it would make them 
more accurate, more independent, more 
scientific. There would be fewer mur- 
ders, suicides, accidental deaths—the 
whole public would be in better health, 
have more money and be more _ inde- 
pendent. 


359 Boyviston St. 


The Relation of Surgery to 
Osteopathy 


L. Curtis Turner. M. D., D. O., Boston, Mass. 


(Address before the New York City Osteopathic Society, Feb. 15, 1919.) 


N discussing the subject “The Relation 
of Surgery to Osteopathy,” I shail 
consider surgery as an adjunct to, and 

an integral part of, that great philoso- 
phy, osteopathy. But, in the latter part 
of my paper I shall discuss the relation of 
osteopathy to surgery and here I shall 
consider the great value of osteopathy in 
surgical cases, and its even greater pos- 
sibilities as we study and grow more 
proficient in the handling of osteopathy 
in surgical cases. 

The idea in the average lay mind 1s 
that osteopaths do not believe in surgery. 
This opinion is undoubtedly shared by 
quite a few of our practicing osteopaths, 
only they contend that osteopathic phy- 
sicians should not believe in surgery. 
These men do a great deal toward spread- 
ing the idea that we do not believe in it. 
How often I am told that Dr. Blank says 
that osteopaths have no use for the sur- 
geon. 

But why? Is it not just as necessary 
to get rid of an appendix that is gan- 
grenous, or a cancer that is threatening 
the life, or to reduce a fracture, as it ever 
was? By all means yes, and the up-to- 
date osteopathic physician knows and 
recognizes this fact. The definition of 


osteopathy, as merely a system of ma- 
nipulations for the treatment of disease, 


long since became obsolete. Stedman’s 


dictionary tells us that: 


Osteopathy is a system of therapeutics based 
upon the theory that many diseases are due 
to pressure upon the vessels or nerves by 
some displaced vertebra or other part of the 
skeleton, or to a condition of imbalance of 
the muscles moving any joint; the treatment 
is directed to the mechanical correction, by 
means of manipulation, oi the assumed osse- 
ous displacement or muscular imbalance, with 
the consequent repression of the abnormal re- 
flexes and a restoration to normal of the cir- 
culation and the nerve impulses. 


This is the fairest definition of osteo- 
pathy that I have ever seen in a medical 
dictionary, and is true as far as it goes. 
But, osteopathy is a philosophy, and goes 
far beyond “the mechanical correction of 
osseous lesions or muscular imbalance.” 
It is a system of adjustment, and in- 
cludes all that is good and of value in 
therapeutics. In fact it of necessity in- 
cludes all that is good and of value in 
therapeutics. 

A patient may come to us suffering 
from indigestion due to gross errors of 
diet. Upon examination, especially if 
the case be of long standing, we will 
doubtless find an osseous lesion or mus- 
cular imbalance even though such le- 
sion is the result and not the cause of 
the indigestion. In this case, it is just 
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as osteopathic to adjust the diet as to 

adjust the lesion. Certainly our treat- 
ment is not complete and we will not 
— a cure if we do not adjust the 
1et. 

We often find an appendicitis caused 
by an adhesion of the meso appendix 
which has caused a sharp angulation of 
the appendix thus preventing a proper 
drainage of the organ, or perhaps, it 
may be a Jackson’s membrane which 
has so impinged upon the appendix as 
to interfere with its normal circulation. 
Only a few days ago I found an appen- 
dix with a double angulation and the 
circulation so nearly cut off that the 
tip was very much congested and filled 
with mucus. In a short time this mu- 
cus would have changed to pus and we 
would have had a suppurative appendi- 
citis or appendicular abscess. In this 
case no amount of manipulative treat- 
ment would have sufficed, in fact, if 
wrongly applied it would have been 
dangerous. It was just as osteopathic to 
remove that appendix as it would be to 
correct a lesion of the right twelfth rib 
in constipation. In each case we have 
found the cause of the trouble and ad- 
justed it. 

A few months ago I listened to a very 
interesting and instructive talk on osteo- 
pathic gynecology. As the meeting was 
held somewhat after the forum plan 
some one asked the speaker, who chanced 
to be a woman, what she would do in 
the case of cystocele. Her answer in- 
terested me very much. Said she, “I 
would treat the case osteopathically and 
if unable to cure it that way I would 
turn it over to the surgeon.” I assume 
that she made a distinction between the 
two methods. 

Now a cystocele, or prolapsed blad- 
der, as you oe, is due to a badly lacer- 
ated perineum accompanied by great re- 
laxation of the pelvic structures. Bear- 
ing these facts in mind I am convinced 
that the only practical osteopathy in 
these cases is surgery, and that nothing 
is to be gained by wasting time upon 
any other form of adjustment. To illus- 
trate I will cite a case: 


A patient came to me complaining of a pain 
which began in the left hip and ran down the 
thigh together with a sensation of weight and 
bearing down in the pelvis, saying that her 
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uterus came out and was swollen. She was 
obliged to urinate frequently, her urine scalded 
and excoriated the parts, and she never was 
entirely free from a desire to void. She was 
49 years of age and had borne nine children. 

Upon examination I found a badly lacerated 
perineum, with a smooth shiny mass the size 
of an orange protruding. This proved to be, 
not the uterus, but a large cystocele. The 
vaginal walls were very much relaxed as were 
the uterine ligaments. I did not waste any 
time with manipulative methods but applied 
a tampon high up in the anterior fornix to 
enable her to more completely empty the 
bladder and give her temporary relief from the 
urinary symptoms, and advised operation. The 
operation was done only a few days ago, by 
drawing the bladder up and suturing it in 
place by a method known as anterior col- 
porrhaphy. While the patient is still in the 
hospital, everything indicates that the opera- 
tion was a success and that she will be cured 
of her distressing symtoms. This method of 
handling her case was not surgery alone, but 
osteopathic adjustment. 


Osteopathy in Pre-operative and 
Post-operative Cases 


Now I would like to reverse my sub- 
ject and discuss “The Relation of Osteo- 
pathy to Surgery.” And here, fellow 
osteopaths, I am talking upon a sub- 
ject over which I am, and have reason tu 
be, very enthusiastic, viz.: the value and 
possibilities of osteopathic manipulation 
in pre-operative and post-operative cases 
where we can give our patient so much 
help and comfort by these means. 

In the first place, a patient who has 
had a series of good corrective and ton- 
ing up treatments is in so much better 
condition to go under the operation. He 
stands the ether far better, and goes 
under it easier, owing to his being 
better physically and hence, less nervous. 


_ It is my belief that these patients have 


less post-operative vomiting than the 
ordinary surgical patient, and the vomi<- 
ing is more easily controlled. 

One of the distressing things follow- 
ing a major operation is the restlessness 
of the patient, particularly during the 
first two or three nights. These patients 
do not mind the days so much but to- 
ward night they become restless, and 
uneasy, and at the time they should be 
ready for sleep they are very much 
awake. Under the old school methods 
nothing but a dose of some narcotic will 
produce sleep. Now I do not wish to 
minimize the value of the careful and 
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was judicious use of narcotics in some cases, talia showed all structures forming the vulva 
ied Dut the less we can get along with the 10 be normal, and normal vagina There 
was 
“a better. I consider it far better instead however, and only a dimple represented the 
acy of leaving an order for the nurse to give external os. A bimanual examination failed 
nod a hypo of morphine gr. 1-6 prn., to go to reveal the presence of either uterus 
ize to the hospital, insert our hands under pdomen chewed 
me the patient, if necessary not disturbing tenderness over McBurney’s point and some 
on his position in the least and give good splinting of the right rectus muscle. As she 
ny thorough but gentle relaxing and quiet- had had several sharp attacks of pain accom- 
ied ing treatment. In nearly every case we 
: ‘ [ w 
ing: ad a comtor » as to her pelvic conditon were confirmed, as 
o- slept most of the time.” And it is not there was an entire absence of all the internal 
by always necessary to treat the patient in 
a the position in which we find him, as appointment when told the result of our in- 
a many of these cases are benefited by fre- vestigation . 
ra- quent moving. Adhesions are less liable Mrs. R.. aged 31, had been married 14 years, 
red to form in abdominal cases so treated. mother of four children—the youngest being 
The intestines will sooner assume their of 
ut 
normal place in the abdomen, and the nation showed bad laceration of the perito- 
patient will suffer less from that com- neum, great relaxation of vaginal walls and 
mon and distressing sequel to abdominal uterine ligaments, and uterus apparently much 
surgery, gas pains. enlarged and fibrous both in cervix and fun- 
i - , dus. Upon opening the abdomen two uteri 
It has been my experience that surgi- were found bound together by adhesions in 
ib- cal and even fracture cases convalesce the median line, each with a single tube and 
more rapidly and the results are more The 
gether were ecasily broken showing that there 
"td satisfactory if they ahasage —— was but a single cervix. As they were both 
b- spinal treatment. At one time I had fhrous and showed evidence of the beginning 
to a patient who was in a ward where all of tumor formation it was deemed advisabie 
nd the other patients were under old school to 
+, investigation it was foun a e cervica 
on surgeons, and who remarked to me that it cond tect on 
es was a great mystery among the other ternal os, and that there was an internal os 
ch patients why when her doctor came he for each uterus. Each uterus showed evi- 
spent so much time with her behind a og of ange «Pear little tenant ——s 
, , at least one of the several pregnancies. and it 
as screen, and why she seemed to feel S9 is remarkable that there had never been a 
n- much better and brighter after his call, double pregnancy. The patient made a good 
er while their doctor simply came in, and uneventful recovery, and left the hospitai 
Te looked at them, said good morning and wad hey Ae i weeks well pleased with the 
es went away. About three weeks ago I was surprised to 
Anomalies Met With in Surgical 54,2, at_my cline whom 
ye Practice asking what brought her there she replied: 
as “IT am 18, but have never been sick.” I found 
% The only drawback to our method of that she was one of three sisters, one of 25 
handling surgical cases is that it takes and the other 16, both of whom had menstru- 
more time and requires a great deal of ated regularly since the age of 13. Family 
V- but. d %* it > history revealed nothing else of interest. The 
fa more energy, Dut, doesnt it pay: patient had had the usual children’s diseases. 
+ It has been suggested to me that you but no other sicknesses. Examination showed 
” might be interested in a description of a, slender, poorly nourished girl with clinical 
is some of the unusual anomalies that have Picture of anemia, blood pressure 90 systolic, 
9- der my care during surgical prac- 60 diastolic, pulse pressure 30, with the the bust 
id come under my § surg P development of the average girl shortly be- 
ye a boy than a girl though her feet were sma 
h _ Mrs. F. was referred for dilatation and pos- and shapely. Vulva that of a girl at puberty. 
1s ' sible operation for trouble in the right ovary. As I was unable to find any opening through 
tl Patient was 28 years of age, married but had the hymen, even with a probe, I advised an 
never been pregnant, nor had she ever men- ether examination with any operation deemed 
lo struated. She was pretty. refined and well necessary at that time. Upon examination 
id developed. Examination of the external geni- under ether it was found that there was not 
Pp 
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even a rudimentary vagina. Further examina- 
tion per rectum also showed an absence of 
all internal generative organs. as no operation 
was indicated in this case, nothing was done. 
I have seen several bi-sexual or pseudo herma- 
phrodites, but this was the first a-sexual case 
that had ever come under my care. This girl 
showed no especial interest or disappointment 
upon being told the result of our examination. 


I realize that the report of these cases 
is not apropos of my subject, but it was 
suggested that, as they were all rare 
cases, they would be interesting to you. 

In closing, I wish to emphasize one 
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point: surgery is a necessary part of any 
method of therapeutics, and, while there 
seems to be a feeling that the general 
practician does not need a knowledge of 
surgery, I wish to make a plea for a 
better knowledge of surgical diagnosis. 
We do not expect all to become sur- 
geons, but we should all know when 
we have a border line case, and when a 
case should be turned over to the sur- 
geon. 


673 BoyLsTON STREET. 


Nasal Surgery —Turbinated 
Bones 
W. V. GoopreLiow, D. O., Los Angeles, Calif. 


UCOUS membranes protect them- 
selves from inhaled bacteria and for- 
eign particles that come in contact 

with them, by maintaining a film of fluid 
over their surfaces, which fluid is usually in 
motion. ‘The mucous membrane of the 
nasal chambers protects itself from irrita- 
tion from inhaled bacteria and dust by 
maintaining such a film of mucus over its 
surface. Upon this mucus is collected the 
dust, bacteria and foreign particles which 
happen to be present in the inhaled air. The 
direction of motion of this film of mucus is 
downward toward the floor of the nose and 
forward toward its anterior portion. So 
long as this direction of drainage of fluid 
is maintained, the nasal chambers, with the 
exception of the anterior one-third, are fair- 
ly free from bacteria. In fact the poste- 
rior one-third should be a comparatively 
sterile area. 


Any obstruction in the nasal chambers in- 
terfering with this normal direction of flow 
of mucus tends to produce disease. This 
is brought about in two ways, first by re- 
tention or “pocketing” of the fluid, thereby 
offering an area in which bacteria will 
thrive, and second by changing the direction 
of flow of the mucus, so that bacteria are 
carried backward over the soft palate into 
the throat, and aspirated into the bronchial 
tubes and lungs. Normal nutrition and 


function of the mucous membranes of the 
nasal chambers, depend upon the direction 
of drainage of the nasal secretions. Any 
obstruction changing this direction of drain- 
age of the secretion will tend to produce 
disease. 


Abnormal size and position of the middle 
turbinate are frequently the cause of such 
drainage effects. We frequently find a large 
ethmoid cell in the anterior end of the mid- 
dle turbinated bone. It will be remembered 
that this bone is a portion of the ethmoid 
labyrinth and contains small ethmoid cells. 
When, in the process of, development, one 
or more of these ethmoid cells becomes large, 
the anterior portion of the middle turbin- 
ated bone may seriously obstruct the drain- 
age from the middle meatus. This condition 
is very easily diagnosed and is one of the 
types of middle turbinated bones most fre- 
quently subjected to operative procedures. 
Nothing but the removal of such a turbin- 
ated bone will adequately restore normal 
drainage in these cases. 

I desire to call attention to a different 
type of abnormal turbinated bone which is 
infrequently diagnosed, and which demands 
surgery. In that portion of the ethmoid 
labyrinth forming the outer wall of the 
nasal chamber, just external to the anterior 
one-third of the middle turbinated bone, 
is found a large ethmoid cell which bulges 
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this external wall of the nasal chamber in- 
ward, toward the middle turbinated bone. 
This is called the bulla ethmoidalis. This 
bulla ethmoidalis is frequently one-half an 
inch in diameter, protruding into the nasal 
chamber against the turbinated bone ap- 
proximately the same distance. This causes 
a moulding of the middle turbinated bone 
into a scroll shape. Upon examination one 
might be confused in making a diagnosis of 
conditions about such a middle turbinate, 
thinking that it contained a large ethmoid 
cell, so much does it bulge toward the 
septum. 

Upon the removal of such a turbinated 
bone, it will be found that directly behind 
the anterior portion the turbinate narrows 
to a very thin plate of bone, the lower 
portion curling outward underneath the 
bulla, forming a semi-circle on cross section. 
It is frequently the case that in the concav- 
ity of this semi-circle is a portion of one or 
more ethmoid cells, partially formed. These 
partially formed cells usually are in the 
form of irregularly shaped cups, lined by 
mucous membrane and are usually filled 
with instissated material. Some of these 
unfinished cells may be as long as one-half 
to three-quarters of an inch and from an 
eighth to a quarter of an inch in width. It 
will be readily seen that such a depression 
in the outer side of the middle turbinated 
bone can contain considerable fluid, which 
will very likely be infected, and be the reser- 
voir from which infection will be trans- 
ferred to other portions of the nasal 
chambers. 

These unfinished ethmoid cells are emp- 
tied, or tend to be emptied while the patient 
is in the recumbent position. When in the 
upright position they tend to fill. The 
material found in several such cases has 
been of the consistency of jelly, so old and 
stale had it become. Such stale, putrid, 
secretions will produce a great deal of irri- 
tation around the turbinated region and will 
also cause an excessive secretion of mucus 
which is interpreted by the lay mind as 
“catarrh.” Such a malformation of the 


middle turbinated bone cannot be diagnosed 
previous to operation. These are conditions 
found only by the careful inspection of the 
specimen following turbinotomy. 

All middle turbinated bones tending to 
scroll shape and with the anterior and lower 
borders lying close to the outer wall of the 
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nasal chamber should be viewed with sus- 
picion, especially if the symptom of catarrh- 
al dropping is prominent. Of course, the 
possibility of an infected sinus causing the 
dropping should be considered. After 
eliminating the other causes of catarrhal 
dropping, such a middle turbinated bone, 
which “hugs” the outer wall of the nose 
should be partially or completely removed, 
as nothing short of establishing perfect 
drainage from all parts of the nasal cham- 
bers will re-establish the normal function 
and health of the nasal membranes. 


Surgery of Turbinated Bones 


I cannot too strongly protest against ruth- 
less surgery of the turbinated bones. These 
are the most important structures in the 
nose. ‘They are more frequently the inno- 
cent victims of disease elsewhere in the 
nasal passages than are they the cause of 
disease themselves. Let me say again, em- 
phatically, that other causes of post nasal 
dropping, such as purulent sinusitis should 
be eliminated from the diagnosis before 
surgery upon the turbinated bones is re- 
sorted to. It is frequently the case that a 
turbinated bone which completely fills the 
middle and upper portions of the nasal 
chamber will decrease in size after the elim- 
ination of a purulent sinusitis to such an 
extent as to restore a fairly good drainage 
about it. 

However it should be borne in mind that, 
after the elimination from the diagnosis of 
sinusitis, and other causes of turgescence 
and hypertrophy of the turbinated bones, 
post-nasal dropping may come from small 
pockets filled with inspissated material such 
as I have described. These unfinished 
ethmoid cells on the external side of the 
middle turbinated bone are found much 
more frequently than is generally supposed. 
In these cases a permanent cure will be 
accomplished only by conservative surgery. 
After the elimination of such lodging places 
for secretions, it will be found that the 
mucus film covering the mucous membrane 
will again become clear and of a normal 
fluidity, and the inflamed and injected mu- 
cous membrane upon, and about the middle 
turbinated bone, will rapidly take on a nor- 
mal appearance and will be able to perform 
its normal bactericidal function. 
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Spanish Influenza—What and 
Why ? 


E. E. Tucker, D. O., New York, N. Y. 


INCE osteopathy succeeds so wonder- 
fully in handling this disease, Spanish 
influenza or the “flu,” why any more 

discussion’ Why not simply a broadening 
of application and a perfecting of technique? 
For just those two reasons—a broadening 
of the field of application and a perfecting 
of the technique. The success is not yet 
100 per cent, and until that time there are 
still lives to be saved. 

For this there are two ways. An en- 
larging of the thing that succeeds—a 
broader empyricism; and a deeper study of 
the laws and processes of natural function 
in the disease and utilized in the therapy. 
These are the two legs of progress in 
science. 

No theoretical science is perfect, except 
perhaps the metaphysical sciences ; for there 
always is and always will be more to be 
known than is known, and that unknown 
element may entirely change our theoretical 
concepts of anything. Nor is any empyri- 
cal science perfect, largely for the same 
reason, partly because of the fluidity of 
created things—the unfailing tendency of 
all things living especially to vary, to depart 
from the norm, to make errors in calcu- 
lations. 

Theoretical science must continually 
“repent”, must continuously bend _ itself 
back to a consideration of the things that 
work, lest it wander off in the sins that are 
peculiar to itself; and empyrical science 
must also be in state of repentance to verify 
itself in relation with laws natural and 
Divine that are found to apply to it. Things 
that work, that give results, that succeed, 
prove themselves right in relation with all 
laws, known and unknown, that apply to 
them—insofar as they work. Success is 
the test of both theoretical and empyrical 
science. 

With regard to osteopathy, therefore, as 
with regard to anything else, the first ques- 
tion is, does it work—does it succeed? Is 
its success perfect? Is it greater than that 
of other sciences? Does it succeed better 


than others under the economic and sanitary 
conditions that circumstances impose? In 
individual cases and in the general mass of 
cases? Does it succeed in curing other di- 
seases, all diseases, more surely, more ex- 
peditiously, more cheaply and with more 
promise of progress than other schools, 
sciences, methods? ‘The second question is, 
does it understand what it does, so that it 
has promise of progress? Can the leg of 
practical success drag forward the leg of 
scientific theoretical understanding, so that 
this may in turn again drag forward the leg 
of practical empyrical success? 

It is this latter question that we have set 
ourselves to answer here. ‘The practical 
success has been already demonstrated—it 
remains to show the clear logical and scien- 
tific reason for that success, which must be 
the ground for any improvement. This 
answer calls for a clear understanding pic- 
ture of this disease, the “flu” or Spanish 
influenza as it is popularly called. An under- 
standing picture means nothing less than a 
picture in terms of anatomy and physiology 
of all of the symptoms of this disease, all ex- 
plained, correlated, fitted together harmo- 
niously—and if possible proved in practice 

The physiological picture of influenza 
centers around one of the smallest but most 
important and interesting organs of the 
body—the adrenal gland. The anatomical 
picture also centers around it and its re- 


lated organs. The anatomical picture is an ° 


answer to the question “What?”; and the 
physiological picture is an answer to the 
question “Why ?” Let us begin with “Why ?” 
Why then the adrenal gland? Because it is 
one of the chief organs of defense against 
infections, among other things. It is the 
organ first affected in many infections, and 
bears the whole brunt of the disease in a 
somewhat smaller number of infections. 

Then, in answer to the question “What?” 
It is a small organ shaped like a liberty cap, 
on top of the kidney; its nerves come 
chiefly from the eleventh dorsal segment of 
the spine, just above the waist line. That 
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is why the first symptom of this disease is 
usually backache in this region. Now in- 
stead of asking what and why alternately, 
let us simply make a review of the physiol- 
ogy of this gland, and then see how far we 
can identify these physiological properties 
in the symptoms of the “flu.” 


Adrenal Gland the Fighting Organ 
of the Body 


I say it is an interesting organ. Perhaps 
you will agree with me when I explain that 
it is the fighting organ of the body. When 
animals get into a fight, there are certain 
changes and stimulations that must occur 
quickly and powerfully, or the animal’s life 
will be in danger. One could almost tell 
in advance what they are. Experiments 
innumerable have been made with the ex- 
tract of this gland, and it has been found 
that these effects correspond accurately with 
these changes that must occur in fighting, 
or in emergencies, or equivalent conditions. 
It will not surprise you also to learn that 
it is larger in the male than in the female, 
and is responsible to a great extent for the 
difference in color, in form, in energy and 
mentality, of the two sexes. In the female, 
it is the partner gland, the pituitary body, 
that is correspondingly more important. 
And you will note that there is a marked 
difference in the “flu” in males as compared 
with females. What then are the specific 
effects of the secretion of this gland? Let 
us take them in some sort of order. 

First it dilates the bronchial tubes, to ad- 
mit more oxygen to the lung. Note the 
deeper voices of males, the larger chests. 
Note also the tendency of this disease to be- 
come bronchitis. Then it dilates also the cap- 
illaries of the lung, to admit more blood to 
breathe—whence the tendency to pneu- 
monia, especially the central or broncho- 
pneumonia. It also contracts the abdominal 
vessels, where the blood normally lies in 
reserve, when not in use, so as to throw 
more blood into circulation; and also en- 
larges the vessels of the liver, because all 
of this portal blood must pass through the 
liver on its way to the lung; wherefore the 
smaller size of the abdomen in males, and 
whence also the gastro-intestinal form of 
this disease. 

Then the secretion of this gland also 
stimulates the thyroid gland, where is man- 
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ufactured the reducing substance that ab- 
sorbs the oxygen into the blood. And we 
frequently find goiters arising from strain 
of this gland; and we not infrequently find 
a soreness around the root of the neck, or 
even a goiterous enlargement of this gland 
— or subsequent to an attack of the 

Then, as might have been expected, the 
secretion of this adrenal gland also stimu- 
lates the heart. The heart, blood vessels 
and all of the sympathetic nervous system 
must be bathed continuously in this fluid, 
nourished by it, in order to do their work. 
Wherefore the somewhat larger hearts and 
more dynamic action of the blood vessels 
in males, and wherefore the cardiac form 
of the “flu;” the alternate dryness of the 
skin and profuse perspiration; and also the 
profound prostration that accompanies and 
follows it. 

And again, as might have been expected, 
the adrenal secretion stimulates powerfully 


.the brain, the emergency agent. Wherefore 


the somewhat larger brains—possibly most- 
ly a matter of blood vessels—of males; the 
quicker tempers, the love for fighting and 
so forth; wherefore also the meningeal 
form of the “flu;” for the meninges are to 
the brain what the lymphatic glands are to 
the mucous membranes of the nose, etc. 

But if it stimulates the brain, it must 
correspondingly stimulate the muscles that 
the brain uses; whence the larger skeletal 
forms of males, the somewhat greater de- 
velopment of the long muscles (as compared 
with those that cross only one joint), which 
are the ones by which the body is moved as 
a whole; and whence, in this disease, the 
widely distributed aching of the muscles 
and joints. 

Many more things it does, some of which 
we will not take time to discuss—as for in- 
stance; it brings from the liver the carbo- 
hydrate stored there for the use of the 
muscles—another reason for gastro-intes- 
tinal forms of this malady, and for soreness 
of the liver which is very frequently dis- 
covered. 

But our interest is next centered on what 
occurs in the blood stream. In fights, there 
are normally to be expected wounds and 
bruises; and among its many other effects, 
this secretion hastens the clotting of the 
blood, and hastens also the growth of the tis- 
sue to close the wound and to remove the 
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bruised blood in the bruises. In such 
wounds, also, infections and poisons are 
almost a certain result, wherefore this fight- 
ing gland secretion has also powerful anti- 
toxic and antiseptic properties. When it is 
considered what a large part is played in 
animal life by fighting, it will not be won- 
dered at that necessary provisions that go 
with it should be so systematically and so 
thoroughly developed. But this powerful 
enzyme, turned loose in the blood when 
there is no bruise, breaks down the blood 
and causes the yellowing of the skin—jaun- 
dice of the form known as hematogenous, or 
due to the blood—a yellow, sometimes a 
green or brown discoloration of the skin 
following the attack; and I am told that in 
the Southern States this feature of the dis- 
ease caused many to believe that it was 
yellow fever. 

In this connection, note the average 
darker color of males, as compared with 
females. Note also the protective growths 
of hair and the thicker skin, which naturally, 
goes with the fighting animal. 

Now as verifying this picture of the na- 
ture of the disease, you will note that it at- 
tacks males more than females; not only 
that but it attacks males of the big chested 
vigorous fighting variety; and attacks them 
too in their prime fighting years—23 to 35; 
and that the more husky and full-chested 
he is, the greater his danger of pneumonia. 
If you ask why, there are several reasons 
that might be given. Let one of them suf- 
fice. ‘The fighting gland would naturally be 
one that acted with great quickness; and 
consequently cannot continue its action very 
long, without complete exhaustion of the 
body’s resources. So that when this affec- 
tion attacks those who have already adrenal 
markings, it means that they have a rather 
violent onset and an equally prompt exhaus- 
tion. ‘The suddenness of onset and rapid 
termination is one of the most marked fea- 
tures of this malady. 


How Malady Affects Females 


And for further confirmation, let us 
describe the malady as it affects females. 
There we find that whereas in men backache 
is the chief early feature, in females it is 
neuralgia of the head and face and teeth— 
the pituitary area—that is most marked. 
Now the pituitary is the gland that in the 
female is correspondingly more important 


Journal A. O. A., 

February, 191° 
than in the male. Both have both organs, 
and females have backache and males have 
aches in nose and teeth and face and fore- 
head. But in the cases I have seen, just 
this contrast is observed—backache more 
severe in men, face ache worse in women. 
Now the pituitary body has to do with men- 
struation and pregnancy—hence often, if 
not usually, menstruation comes on during 
the attack, and if the woman is pregnant, 
abortion usually occurs, with grave danger 
to life. It is from this pituitary strain, also, 
that the congestion of the head occurs. 


There are a great many more and very 
interesting things that might be told about 
the physiology of these glands in this disease 
—as for instance the leg aches, especially 
noticeable in the calf of the leg, from 
adrenal strain; the arm aches traceable to 
the second dorsal segments, from thyroid 
strain; the various reflex overflows, chiefly 
in’ the face and head from the pituitary 
strain ; the tickling of the larynx that is very 
frequently elicited by touching the eleventh 
dorsal nerves. ‘I'wo things we will comment 
on further—the prostration and danger of 
the period of recuperation, and the therapy. 


As can be readfly understood the body is 
in a state almost of collapse, that is of great 
exhaustion, for a long period after the ac- 
tual fever is gone. Strain or exposure is 
during that time like kicking a sore toe— 
it causes ten times as serious results. Most 
of the deaths are said to come from too 
early strain or exposure. 

As to the therapy, it has been found in 
medical practice that administration of 
adrenal extract prevents exhaustion and 
shock of this gland, and brings very bene- 
ficial results. But if the osteopathic physi- 
cian can with his fingers stimulate this gland 
so that it can adequately do its work, and 
not become either exhausted or paralyzed 
from shock, then a double advantage is 
obtained—first of all, a sheep adrenal is not 
a human adrenal, and your adrenal is not 
my adrenal, and neither of them is safe for 
me. My own adrenal gland is the only one 
that I can use safely. Second, the gland 
itself is strengthened to do its own work, to 
respond to the body’s own demands, and the 
whole system is left more normal and effi- 
cient because of it. 

It will also be noted trat following the 
attack there is almost invariably a long peri- 
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od of subnormal temperature or at least 
of great bodily and mental weakness. This 
is the period of rest and recuperation for 
the exhausted adrenal glands. Physiolog- 
ical osteopathic stimulation is very salutary 
indeed. It is to be doubted whether even 
theoretically internal medical stimulation 
could be regarded as other than harmful, 
unless it can be shown to be physiologically 
reconstructive, or necessary substitution. 
Rest, protection, physiological reconstruc- 
tion and reco-ordination are the things re- 
quired. 

Submitting this concept of the disease to 
the test of actual application, we find, first, 
that in practically every case, male and 
female, there is soreness at these centers, 
so marked as to leave no possible doubt of 
their important relation to the etiology ; this 
soreness appears early, and in one case 
first seen six weeks after the attack, was 
still persistent, in the form of backache, 
severe contractures and actual soreness. 

It is found second, that relaxation and 
physiological stimulation to these nerve cen- 
ters does have most marked and salutary re- 
sults. Ina number of cases seen during the 
stage of chill, even the chill seemed to be 
promptly controlled through this center. 
These are not the only centers to which at- 
tention is directed, naturally. But osteopath- 
ic physicians beside myself working along 
this same line have declared their belief in 
the specific relation of this center to the 
etiology. 

In a broad survey of the field, the results 
of osteopathic methods show them to have 
had a most unexampled triumph. That 
success constitutes a fact which must be 
conceded to add immense weight to the 
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principles and concepts involved in it. It 
leads logically to the application of the same 
principles and methods to other diseases, 
all diseases, in the hope of an equal success, 

There are those who contend for a 
broad osteopathy as distinguished from 
what they must therefore regard as a 
narrow osteopathy, or what the “narrow” 
ones would call a simon pure or a spe- 
cific osteopathy. Now, if we follow either 
of. these as a fetich we are sure to get 
into trouble—to be ineffective for the 
reason of broad weakness or narrow 
range of therapeutics. Let us try and 
see it as a whole. 

Intelligence is not narrow—neither is 
it broad. At the point where it applies it 
is specific—that is to say, it is narrow; 
but at its points of origin it is general— 
it should be universal—that is to say, it 
is broad. 

A patient comes to me with a lesion in 
his spine. To that lesion and its correc- 
tion I apply a therapeutics that is specific, 
and the narrower and closer the adapt2- 
tion of means to ends, the more specific— 
in other words, the narrower it is. But 
the source of the intelligence that I so . 
apply is the universal laws of dynamics 
and mechanics; and insofar as I exclude 
any consideration of mechanical or dy- 
namic law applying to the case, the less 
efficient the results. The perfect therapy 
is, therefore, both as broad as the princi- 
ples that underlie creation and as narrow 
as the range of the particular disorder. 
It is both broad and narrow, and the two 
are not in any sense in disagreement. 

The criterion is not broadness nor nar- 
rowness, but effectiveness. 

14 CENTRAL PaRK WEST. 


Treatment for Pneumonia 
Byron LaRue, D. O. Zanesville, O. 


(Continued from January Journal.) 


As the osteopathic treatment for pneu- 
monia is based upon the laws of nature 
and is in thorough accord with them, it 
is based upon the most natural and there- 
fore the most logical grounds. And 
since pneumonia is a disease involving 


the vesicular structure of the lungs, 
rendering the alveoli impervious to air, 
and filling the blood stream with a ver 
virulent toxin, it must necessarily fol- 
low that the blood is the most potent 
agency through which we can arrest its 
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ravages. The pneumococcus and other 
kindred bacteria being the specific mi- 
cro-organisms which are responsible for 
the congestion of the lung tissue in 
pneumonia as well as the toxic condition 
of the blood, our attack must be made 
directly upon these germs. 

There is an element in the blood known 
as the opsonin element, the function oi 
which is to destroy the vitulence of the 
bacteria, thus rendering them capable ot 
being ingested or engulted by the phago- 
cytes. ihat we may better understand 
the purpose of osteopathic treatment for 
pneumonia, it is necessary that we should 
have a working knowledge of the op- 
sonic index. In this connection, | would 
refer you to the findings of two of om 
great bacteriologists, Rosenow and Wolf. 

Rosenow, who has made a very ex- 
haustive study of the opsonic index and 
has especially studied the phagocytosis 
of pneumococci in vitro, has found: 


1. That non-virulent strains are read- 
ily taken up by human leukocytes in the 
presence of normal blood serum, the pha- 
gocytes being roughly proportionate to 
the amount of serum present. 

2. That washed leukocytes do not take 
up pneumococci. 


3. That virulent strains are not taken 
up under any condition until attended by 
cultivation. 

4. That pneumococci isolated from the 
patient’s blood before, during or shortly 
after the crisis are not taken up by the 
patient’s serum in vitro nor by normal 
serum. 

5. That during and shortly after the 
crisis there is a slight increase in opsonic 
power and that in fatal cases this may 
fall below the normal. 

6. That pneumonic leukocytes are more 
phagocytic than normal ones and are 
more resistent to heat. 

7. That the pneumococcidal action of 
pneumonic or other blood is due to the 
combined action of the serum, the op- 
sonin and the living white corpuscles. 

8. That the blood serum alone has no 
bacteriocidal action on pneumococci. 

Wolf, in his investigation along this 
same line, has found: 


1. That the opsonic index increases in 
the early stages of pneumonia. 
2. That in favorable cases the index 
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rose as the crisis was approached, while 
it remained persistently low in fatal 
cases. 

3. That the total anti-pneumococcic in- 
dex as estimated from the leukocytic and 
opsonic indices was increased early m 
favorable cases and remained high until 
the crisis has occurred. 

With these laws so thoroughly estab- 
lished and presented to us in such a con- 
vincing manner, we can readily appreci- 
ate what Dr. Osler meant when he said, 
“There is as yet, no specific treatment 
for pneumonia; antimony, the iodides, 
veritum-viride, mercury, chloroform, 
iron, quinine, creosote, the salicylates, 
digitalis, and a host of other drugs have 
proven valueless.” 

With these laws before us we can 
also appreciate what Dr. Musser meant 
when he -said, “The historic considera- 
tion of the treatment of pneumonia of- 
fers a retrospect, the somber hue of 
which is not much enlightened, by the 
contemplation of the present. Ever 
since the days of antiquity pneumonia 
has been observed and studied. One 
method of treatment after another has 
been vaunted with enthusiasm only to be 
abandoned in despair—the disease mean- 
while pursuing the even tenor of its 
way, with scant respect for the methods 
employed against it.” 


Dr. Still on Destruction of Bacteria 


With these well established laws be- 
fore us, we can better understand what 
Dr. Andrew Taylor Still meant when he 
said, “If you raise the opsonic power of 
the blood up to its normal efficiency it 
renders bacteria capable of being in- 
gested or engulfed by the phagocytes, 
and hence, destroys them and robs them 
of their virulence.” 

Rule 1. Non-virulent strains of bac- 
teria are readily taken up by human leu- 
kocytes, in the presence of normal blood 
serum, the phagocytes being roughly pro- 
portioned to the amount of serum 
present. 

We are further encouraged in our 03- 
‘teopathjic treatment of pneumonia, by 
the law laid down in Rule 6, that pneu- 
monic leukocytes are more phagocytic 
than normal ones, and that they are more 
resistent to heat. 
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We are further encouraged by Rose- 
now’s law as laid down in Rule 7, that 
the pneumococcocidal action of pneu- 
monic or other blood is due to the pneu- 
bined action of the serum, the opsonin, 
and the living white corpuscles. But we 
would be greatly discouraged if we 
should read Rule 2, which says that 
washed leukocytes will not take up pneu- 
mococci, and Rule 8, which says that the 
blood serum alone has no bacteriocidal 
action on pneumococci, and omit reading 
the intervening rules. 


But the medical physician is greatly 
discouraged and the osteopathic physi- 
cian is greatly encouraged by the three 
great laws laid down by Wolf, who says: 


1. That the opsonic index is decreased 
in the early stages of pneumonia and 


2. That-in favorable cases, the index 
rises as the crisis is approached, while 
it remains-persistently low in fatal cases, 
and 


3. That the total anti-pneumococcic 
index, as estimated from the leukocytic 
and opsonic indices, was increased early 
in favorable cases and remained high un- 
til the crisis had occurred. 


Why then, should the one be dis- 
couraged and the other encouraged? 
The medical doctor is discouraged be- 


cause he realizes that he is playing a 


game of chance, with the odds against 
him,—his only hope being that he may, 
by the use of drugs, artificially stimu- 
late the organs of the body for nine days 
or more—until the crisis should pass, 
provided nature is strong enough to with- 
stand the ravages of the disease, plus the 
effect of the drug. The osteopathic phy- 
sician is encouraged because he knows 
that the osteopathic treatment properly 
applied will so rapidly raise the opsonic 
power of the blood, which is so neces- 
sary to the immediate destruction of the 
invading germs and that the treatment 
is equally efficacious in raising the fight- 
ing qualities of all the other elements of 
the blood. 


But Rosenow has told us that pneu- 
monic leukocytes are_more phagocytic 
than normal ones, and that they are more 
resistent to heat,—hence, we are doubly 
confident on this account, and we fully 
expect the case to terminate by lysis and 
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not by crisis. We conclude, therefore, 
that if the opsonic index is properly sus- 
tained, that the patient should almost 
invariably recover, unless, on account of 
old age, or some other condition which 
cannot be reached, we may lose the case. 


Treatment of a Severe Case of 
Pneumonia 


As the milder forms of pneumonia are 
so easily handled by osteopathy, we will 
choose a case of a more serious nature. 
Let us say that the patient is 35 years ot 
age, any weight, and health apparently 
good before the attack. There is a sud- 
den: onset, with a severe chill, lasting 
one hour, after which the temperature 
quickly rises to 104 degrees F., respira- 
tion 36, pulse 120. The blood pressure 
will be normal for the first two or three 
days, and if properly treated, may not go 
much below the normal. This, should 
be carefully watched and considered 
seriously in case the blood pressure, in 
millimeters of mercury is below the pulse 
rate per minute. 


Since the most important object to be 
obtained, is to raise the opsonic index oi 
the blood, we must depend upon the os- 
teopathic treatment as the chief agency 
through which this may be accomplished. 
But Dr. George Laughlin has well said 
that osteopathy has become much big- 
ger than ten-fingered manipulation, and 
that the splendid accessories that .may 
well be employed belong as much to us 
as to any other school of therapeutics. 
With this idea in view, I would treat this 
patient as follows: 


I would thoroughly empty the colon, 
by means of an enema of a warm, normal 
saline solution, with glycerine, added. I 
would at the same time, give several 
glasses of’ hot diluted mineral water, 
sufficient to thoroughly cleanse the ali- 
mentary tract. I would then take a 
piece of heavy woolen blanket, four feet 
square, fold it so that it be full 
length one way, and six inches the 
other. Wring it out of hot water, 
as hot as can possibly be borne, wrap it 
in a dry piece of blanket, the same size, 
and apply it to the entire spine. After 
this has been applied twenty minutes, 
give a thorough spinal, cervical and lat- 
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eral thoracic treatment, raising the 
arms and ribs well, as will be describea 
later. 

Then apply an antiphlogistine poultice 
as follows Place a large can of anti- 
phlogistine in hot water, and heat to a 
comfortable temperature,—remove the 
lid, and with a table knife work it like 
working butter until it becomes very 
lively and tenacious. With patient sit- 
ting in bed, stripped to the waist— 
spread over entire thorax from base of 
neck to umbilicus—anteriorly, posteri- 
orly and laterally—a quarter of an inch 
thick. Cover this with strips of old mus- 
lin. Wrap over this a layer of cotton 
roller wadding, such as is used in apply- 
ing plaster casts—cover this with roller 
bandage to hold in place, being careful 
not to get it too tight, and draw on a 
flannel shirt or jacket. This poultice 
will be both soothing and pleasant to the 
patient, and will not have to be removed 
for forty or fifty hours, when the patient 
will be much improved in every way. 


Since the primary cause of pneumonia 
is due to lesions in the upper dorsal an‘ 
cervical regions, especially of the soft 
tissues, the exciting cause being a spe- 
cific infection, usually the pneumococcus, 
the spine and neck are greatly hyperemic 
and contracted. The purpose of the os- 
teopathic treatment, is to relax the tis- 
sues, relieve congestion, stimulate the 
vaso-motor centers, deepen respiration, 
aid expectoration, reduce the fever, 
stimulate the heart and vascular system, 
increase elimination, raise the blood to 
its highest point of efficiency, expel the 
toxins and induce sleep. 


The best osteopathic treatment for 
aerating the lungs and freeing the tho- 
racic tissues of congestion is as follows: 
First, have the patient lie on either side, 
and treat the soft tissues along the spine, 
for the purpose of correcting the nerve 
and circulatory energy and relieving the 
pain of the thoracic walls preparatory to 
corrective treatment. 


Now. with the patient lying on the 
back, the arms folded across the abdo- 
men on a level with the umbilicus, the 
physician standing at the patient’s head. 
grasp an elbow in each ‘hand. slowlv 
raising the patient’s arms above his head. 
as patient 


inhales. Return arms to 
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former position as he exhales. Repeat 
this from six to twelve times, having the 
patient to offer slight resistance. 

Now with the patient lying on the 
back, the physician standing at the side 
of the bed, grasps left wrist of patient 
with your right hand, placing your left 
hand over the anterior axillary region 
on same side—raise his arm above his 
head with traction making counter press- 
ure over the chest on the same side. Re- 
verse this treatment for the right side. 

Now, with patient on back, stand at 
his head; with your right hand grasp 
his right wrist and have him lightly grasp 
your right wrist, and with your left hand 
in his axilla make pressure and thor- 
oughly manipulate the tissues of the 
axillary region, while with your right 
hand, you are using his arm like the 
slow movement of a pump-handle. Re- 
verse this treatment for left side 

These two manipulations stretch the 
pectoral muscles, specifically separate 
the ribs, render free circulation to all 
parts of the body, encourage deeper and 
less frequent respiration, induce activity 
of the thoracic and right lymphatic ducts, 
and by this means throw the toxin into 
the blood stream, whereby it is expelled 
from the body. The soft tissues of the neck 
should come in for a full share of relax- 
ing treatment, as more nerves can be 
reached there than from any other part 
of the body. 

In giving the treatment you will find 
that the poultice will not at all be in 
your way, and when the poultice is dry, 
remove it—sponge and rub patient with 


alcohol, and, if necessary, apply anothet - 


poultice, which while not often abso- 
lutely necessary, is wonderfully helpful 
and is one of the best possible precau- 
tions. The poultice is made very much 
more effective by the application of hot 
water bottles; as hot as they can be 
borne, without discomfort to the patient 
——applied to the spine. With such treat- 
ment the patient will recover by lysis 
long before the time has arrived for the 
crisis. 

A capable nurse is wonderfully help- 
ful, and should always be used, if one 
can possibly be obtained, but I have 
handled several very severe cases with 
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home forces, and I am pleased to say I 
have never lost a case of pneumonia. 


Aerotherapy. 


The room should be well ventilated 
with the temperature not higher than 50 
or 60 degrees Fehrenheit, and a much 
lower temperature is preferred, as cold 
air is so much more stimulating to the 
pneumonic lung tissues than the warm 
air—but care must be taken that the pa- 
tient is properly protected, when the fe- 
ver is broken, and when the poultice is 
removed. Deep breathing should be 
greatly encouraged, or even insisted up- 
on, though it may at first cause some 
discomfort, for the patient can do more 
in this way to help himself, than by any 
other means. 

In treating these patients alone. or in 
conjunction with another osteopathic 
physician, you should work and pray— 
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but if you are working in conjunction 
with a drug physician, as I frequently 
do—you must work and watch and pray. 
for no difference how agreeably the 
medical men may be seeming to work 
with you, they are not usually very care- 
ful of your feelings, if they have an op- 
portunity to take an advantage. 


I could give many more manipulations 
and suggestions for the correction oi 
special conditions, but space will not per- 
mit it, and more than this is not neces- 
sary except for special conditions. If 
anyone would care for my opinion on any 
particular condition relating to the treat- 
ment of pneumonia I will be glad to try 
to answer any questions: through the 
columns of the JourNnaL, provided the 
editor will be as kind to me in the future, 
as he has in the past. 


PEoPLE’s BANK BUILDING. 


Experiences With the Epidemic 


Th total number of cases of well defined 
influenza under my care, not including my 
wife and myself, was forty-one. All of these, 
with the exception of three (of one family) 
were my patients from the beginning. The 
three mentioned were well defined cases all 
right, but they were of the “doctor jumping” 
type and were under my care only two days. 
These three recovered without complications. 


Of all the forty-one cases, not one showed 
symptoms of a kind to strike terror into a 
doctor’s heart. There were no complications 
of any kind worth mentioning. Not one of 
them had a nose bleed. No cyanosis whatever; 
no heart symptoms. Nearly all my female 
patients menstruated during the attack. 


Every patient was extremely sore or tender 
in the lower cervical and upper dorsal regions 
and across the shoulders. This was my main 
symptom in the early diagnosis of influenza. 
And I was rewarded by relying upon it. Few 
of my patients had high fever, the highest 
going to a fraction over 104. Three days was 
the average duration. 


One female patient showed no fever what- 
ever during the attack. She gave me more 
concern than any of the others. Not that she 
appeared more seriously ill, but because I felt 
that she was not putting up the proper resist- 


ance. This patient had a second, more serious 
attack, with fever, about five weeks later. 
Of the forty-one cases, three had a recurring 
attack with an interval of several weeks. This 
seemed to occur only in the milder cases, but 
the second attack was more severe. 

One case was a pregnant woman at eight 
months. She contracted the “flu” from her 
husband, and in about thirty-six hours after 
beginning of fever, she began labor. The 
baby came five hours later without much 
trouble. It lived and did not seem to take the 
disease. The mother kept her fever about four 
days more and then convalesced uneventfully. 


One other nursing baby came through an 


_attack with flying colors. The mother was 


rather ill, and I thought it best to take the 
baby from the breast. Horlick’s met the needs | 
for three days. 


Two cases showed symptoms of lung com- 
plications, but I would not have suspected lung 
involvement if rusty sputum had not appeared. 
I could detect only a moist rale here and there. 
These two patients merely ran a slight fever 
a few days longer than the usual. 

My treatment was directed mainly at making 
the patient comfortable. I always stopped 
treating a patient if he complained of growing 
tired. I always made it a point to raise the 
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ribs and stretch the intercostal muscles. I con- 
sider that my most important manipulation. 


When the temperature became uncomfort- 
ably high I prescribed a warm sponge bath, 
with sufficient scrubbing to redden the skin. 
The patient was allowed to eat anything that 
was not likely to cause intestinal fermentation 
and gas. Meat and broths were absolutely 
prohibited. 


For constipation, enemata or any ordinary 
cathartic (patient’s choice) were used. All 
patients were allowed to get out of bed to use 
the vessel. The drinking of water was forced. 
A salt shaker was given to the patient, with 
directions to eat salt and drink water. Baking 
soda was given to a few, especially to those 
who smelled sour. 


Treatments were given twice daily. No ap- 
plications were made to the chest, such as 
“denver mud,” etc. Mustard plasters were 
occasionally used to remove the troublesome 
pains. Hot water bottles were good friends 
for the same purpose. 


This community has never had a resident 
osteopath until I arrived three years ago. 
They have had one or two visiting ones, but 
not enough work had been done to make an 
impression. However I feel that the people 
are waking up. They are beginning to con- 
sider the osteopath an all around physician 
instead of just a “rheumatism rubber.” This 
“flu” epidemic has put osteopathy forward five 
years here, and now they are beginning to 
come to me with their “flu” sequelae. 

In an effort to do a little local educational 
work, and to get a few facts before the public, 
I wrote out a little paper summing up the re- 
sults of the osteopathic and medical treatment 
of influenza. I have had a number of copies 
printed. 

All I need now is an airplane to scatter them. 


Ausert C. Jounson, D. O. 
Lincoitn, Kan. 


Regarding the “flu” I wish to give my ex- 
perience with it during the past epidemic. 

I handled thirty-seven cases of well 
defined “flu” having omitted all cases not well 
defined. 

Their ages ran from 3 years to 60 years. 
The highest fever in any case that I attended 
from beginning was 103 degrees; the average 
duration of fever two and two-third days.; 
duration of fever two and two-third days; 
average duration of treatment four and one- 
half days. Had no cases run into pneumonia 
One case threatened with it, but did not de- 
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velop, and was free from symptoms in twenty- 
four hours. 


One of these cases had been diagnosed T. B. 
two years ago. Another is an asthmatic. All 
of the thirty-seven recovered without any 
after effects. 

In treating these cases I kept the patient in 
bed from start until one day after fever dis- 
appeared; allowed very little liquid diet during 
fever stage; the less the better. I made them 
drink plenty of water, hot or cold or lemonade 
and got good bowel action as soon as possible. 
If treatment failed I used enema of salt solu- 
tion or soap solution, and in one case resorted 
to olive oil. Gave treatment to cervical and 
upper dorsal, lumbar region, liver and bowels. 
Short strong treatments twice per day for two 
or three days, then once a day. 

I assisted the Medical Doctor with one case 
of pneumonia and four with “flu.” Pneumonia 
case and two of “flu” recovered. We lost the 
other two who were asthmatics for years and 
one complicated with Bright’s disease. 

The results that I got have left a very strong 
impression with the people that osteopathy is 
the treatment for the “flu.” One person told 
me that the M. D. told them if they got the 
“flu” to call the osteopath. No doubt many 
have had more cases than I and if they gave 
as good or better results, osteopathy has gained 


many friends. 
Gro. Morrett, D. O. 
EvizABeTH, ILL. 


Had four cases of advanced influenzal 
pneumonia that had been under the care of 
medical doctors before I took them; two of 
these died. I have always supplemented the 
osteopathic treatment of my pneumonia cases 

with hot applications to the chests, such as 
with hot applications to the chests, such as 
five or ten minutes for one and one-half 
hour intervals; three such intervals during 


the day, antiphlogistic or mud plasters, onion. 


poultices, etc. When mud plasters were used 
I had them changed morning and evening, 
poultices more often. After discontinuing the 
chest applications a cotton breast pad or jacket 
is always used. 

I feel that the recent epidemic has been the 
means of bringing osteopathy into prominence, 
in my community, much more than anything 
else that has ever happened, as I have been 
called into many homes to treat “flu’”’ patients 
where I had never been called before. 

In closing let me say that I am the only 
osteopath in the largest county in Iowa. 


L. V. Anprews, D. O. 


Atcona, Iowa. 
(Continued on page 299.) 
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EDITORIAL 


MAKING THE WORLD SAFE FOR 
OSTEOPATHY. 


The recent epidemic has proved that the 
world’s health is safer because of the prac- 
tice of osteopathy. One might go further 
and say that it is safer in proportion to 
the extent to which osteopathy is prac- 
ticed. This fact is being generally recog- 
nized so that no direct movement to cut 
the progress of osteopathy would be toler- 
ated by the public in many of the States. 
But there are indirect methods of doing 
things, which accomplish the end without 
attracting the notice of those most inter- 
ested. It is these indirect methods we wish 
now to discuss. 

At a recent meeting of the Philadelphia 
Osteopathic Society Dr. C. F. Bandel, who 
has been pressing the forward movement 
for students for our colleges, discussed the 
State laws regulating the practice of osteo- 
pathy from the viewpoint of their effect 
upon men and women entering our colleges 
as students of osteopathy. On analyzing 
the laws he finds that about a half dozen 
States give osteopathy a square deal. In 
others there are restrictions and limitations 
—“Thou Shalt Nots”—in the statute after 
requiring the osteopathic physicians to make 
the same preparations and measure up to 
the same standards as are required of those 
who are unrestricted in their practice. In 
addition there is the large number of States 
which admit osteopathic physicians to prac- 


tice on different and easier conditions than 


those on which medical men are admitted. 
In these States of course restrictions are 


proper for we cannot expect equal privi- 
lges if we have not made equal preparation. 
The fact is, however, that in all the States 
except a half dozen the osteopathic physi- 
cian is limited by Jaw in what he can do 
or in the measures he may use. 

We have given dignity to the principle 
of body adjustment as the basis for thera- 
peutics by extending to four years, the time 
ever which it is to be taught and by teach- 
ing as a basis for its practice the allied sci- 
ences and fundamentals common to medical 
education and by demanding at least a high 
school diploma as a condition for entrance 
upon the study of osteopathy. But does it 
give dignity to this system when the same 
preliminaries are required of men and wo- 
men who enter colleges of osteopathy as 
of those who enter colleges of medicine, 
and the same State Board examinations are 
passed and the rights of one class are limi- 
ted and restricted and those of the other 
class not limited? Is it not a discrimination 
in favor of drugs or an assumption by the 
State that any other system is inferior? 

When the State after due examination 
licenses and grants rights to qualified per- 
sons of certain trades or professions does 
it undertake to restrict them, or are they 
not rather an authority in that particular 
line? When the State licenses a plumber 
does it undertake to tell him how he shall 
serve the public, or does it limit the dentist, 
or the drug doctor or the surgeon? Have 
we not raised the practice of osteopathy 
in the respect of the public of at least some 
of the States where they believe it is en- 
titled to have the restrictions and bans lift- 
ed? Does not our success in handling the 
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recent epidemic cases justify us in demand- 
ing the fullest recognition for osteopathy? 


Our position today before the law is the 
result of changes that have come about. 
When we first asked for State laws we 
could not meet medical standards nor did 
the public know the range of application 
of our methods, yet we needed legal pro- 
tection and recognition. We did not want 
to practice osteopathy without its recogni- 
tion by law. But a four year course and 
a four year high school preliminary twenty 
or twenty-five years ago were impossible 
conditions. Osteopathy was not sufficiently 
well known or valued to appeal to many 
who had these qualifications or to those 
who could give this time to study. Nor were 
the relations of the allied sciences to osteo- 
pathic practice sufficiently well known, nor 
was our own experience sufficient to fill 
a course of four years. Hence a shorter 
course of study with the accompanying re- 
striction or limitation in practice was the 
only way to develop osteopathy. As we 
see it, it is not a question of what one 
wants to practice, it is the estimate the 
State places on osteopathy as shown by the 
limitations or freedom from limitations it 
places upon it, and this is not a matter 
of sentiment, it is cold fact with which 
development and growth must contend. You 
or I may be well satisfied with our prac- 
tice and our field of practice, and stringent 
restrictions may not annoy us as we have 
adjusted our methods and practice to meet 
them. And the question to be faced is not 
whether the new graduate can gain a prac- 
tice in the same field of practice as we 
find satisfactory. The question is does os- 
teopathy as a field of practice with the re- 
strictions imposed in most States appeal to 
new students? It is not a question of suc- 
cess for osteopathic physicians now in prac- 
tice or whether increased privileges would 
increase their success, it is a question of 
their successors, who are they to be, where 
are they to come from? 


Do we realize how the matriculation in 
osteopathic colleges has decreased in recent 
years? Yes, due to war drafts, but the at- 
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tendance was cut before the drafts became 
effective. What is the reason? Not be- 
cause the osteopathic physicians are not 
succeeding in practice; not because they are 
not personally respected and valued in their 
communities; but because, the colleges tell 
us, the average young person now who 
chooses his life work considers pretty care- 
fully just what that field offers in return 
for his time, money and effort. Technical 
or professional education now is very ex- 
pensive, both as to time and money. Count- 
ing time spent in high school and college 
it means eight or ten years’ work followed 
usually by a few years of small financial 
return after entering upon one’s chosen vo- 
cation. 


Hence our colleges may be right when 
they say that not withstanding the acknowl- 
edged success of osteopathic physicians in 
most communities, the prospective student 
considers the fact that to enter the prac- 
tice of osteopathy followed by a practice of 
restrictions by law he must meet conditions 
equal to those required for other profes- 
sions which offer him a field limited only 
by his ability and hedged about by no re- 
strictions. Apparently the question is not 
whether one would want to use certain 
things in practice or do certain things which 
the law denied him the right to, as it is 
that the law denies any right and under- 
takes to regulate and hedge in physicians 
of this school when other licensed persons 
are not restricted all having met the same 
requirements and licensed after the same 
examinations. The real objection is not 
that his therapeutic efficiency is affected by 
restrictions but that the system of which he 
is asked to become a part has only a semi- 
legal recognition. 

This is the enemy’s method of killing os- 
teopathy by indirect measures. They allow 
us to meet their standard and then cut 
our privileges short. And in some States 
far short of full recognition. That we have 
met this inequality is the wonder. That 
we recognize our danger is hopeful. 


The question is where are our students 
coming from? What steps are to be taken 
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to remove the inequality which stands in 
the way of many a competent man or wo- 
man and the study of osteopathy? ‘The 
inequality may be adjusted in either of two 
ways—remove the restriction or reduce the 
requirements. Why meet all of the stand- 
ards of the medical men and enjoy only 
the privileges of the unlicensed faker and 
imitator ? | 

Apparently the profession would not con- 
sider reducing the entrance requirements 
and cutting down the course of study to 
where it was a dozen years ago. It would 
be a stab to the vitals of osteopathy. Hav- 
ing raised it in an educational sense to the 
plane held by the 2000-year-old drug sys- 
tem to return now to the standards from 
which our evolution has raised us would 
be an acknowledgment that osteopathy 
could not be maintained as the equal of 
drug medication. Besides this our imitators 
now claim to meet the educational require- 
ments we maintained fifteen years ago. 

It seems to us there can be no ground 
with clearcut borders in an educational 
sense between the drug practitioners and 
these mongrel imitators of the only princi- 
ple of non-drug treatment. We place our 
entrance requirements and _ educational 


‘course and standards as high as those of 


the medical profession but the State does 
not recognize it at its full value, discount- 
ing it at least one third. We say to a lay- 
man we have the same educational stand- 
ards as the medical profession, pass the ex- 
aminations, etc., and he asks if we can at- 
tend a confinement case, or open an ab- 
scess, or administer an anesthetic and when 
we say no, he sees at once that the State 
has not accepted our educational work at 
its face value. 

That seems to be the question calling 
for serious attention. The effect of this in- 
equality falls back on our education. If 


one is educated up to the point where the 


State cannot question his education, the 
State should have nothing to do with his 
practice. He is then an expert in that field 
and the legislature should have no right to 
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place limitations. The legislatures recog 
nize this fact, it is the medical profession 
only that fights against the distinctions being 
removed. 

One of two decisions eventually must be 
made: Be satisfied not to grow and fi- 
nally acknowledge failure or gradually re- 
move the objectionable restrictions in some 
of the States where a great body of stu- 
dents should come from and thus by de- 
grees write osteopathy in a legal sense the 
full equal of the systems of drug medica- 
tion. 

To do this means a long fight, in many 
ways an uninviting fight, because it is not 
to the personal interest of those who must ° 
do the fighting that the fight be made.- But 
today our sensibilities are keener than ever 
before. We are citizens of a country which 
has done great things that others may profit, 
and unselfishness stands out today as a 
much appreciated virtue. Regardless of 
its effect on our personal fortunes are we 
willing to fight that osteopathy may stand 
at the top, that the statutes may cast no 
reflections upon it as compared with drug 
systems and that its growth may be assured 
by making it attractive to men and women 
whose qualifications open any profession to 
them ? 

If this is to be a success, leadership is 
required and concerted action between col- 
leges and profession. Year by year we 
must gain here or there as may be possi- 
ble and bring about a uniformity of legis- 
lation so that osteopathy’s full recognition 
will be definitely established. Then the pro- 
fession could appeal with confidence to the 
men and women of the highest type, which 
many if not most osteopathic physicians 
now refuse to do because of the injustice 
that is done us in requiring full qualifica- 
tions and failure to give them full privi- 
leges. 

If the profession shows fight, and deter- 
mination to force a full legal recognition of 
the principals of osteopathy our members 
will no doubt take courage and believing 
in its eventual accomplishment will interest 
men and women in our colleges so that next 
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fall we shall see a material increase over 
the matriculation of recent years. If this 
discrimination is the clog to our progress 
let us remove it. If this is not the cause 
of our failure to maintain our growth of 
former years let us find that cause and 
whatever it is, remove it at whatever cost 
to our personal convenience. 

There are times when a move seems well 
timed and opportune; there are other times 
when it seems out of order. When osteo- 
pathy has so clearly proved its mastery of 
disease, at least by comparison, is not that 
the time to demand that it be given the right 
it deserves to be of fullest service? If 
osteopathy, as practiced by five or six 
thousand osteopathic physicians, can estab- 
lish the fact that it has saved many thou- 
sand of the lives which were committed to 
its care in the recent epidemic which would 
have been lost according to unimpeachable 
statistics under drug treatment, is not the 
practice of osteopathy a thing to be fostered 
and not suppressed ? 

Beyond a doubt where osteopathy has 
successfully practiced the past few months 
legislatures would look with more favor 
than heretofore on giving osteopathy its 
rights. And again undoubtedly many capa- 
ble young people have been impressed with 
what the osteopathic physicians in their 
communities have accomplished and will 
consider seriously entering a college of 
osteopathy as a student. We should take 
advantage of each of these situations. 


A NATIONAL OSTEOPATHIC 
STANDARD. 

“Osteopathy is all right if the osteopath 
is all right”—no doubt all recognize the 
quotation from Editor Bok of the Ladies’ 
Home Journal. 

Is there anything that we can do to ap- 
proach nearer to the ideal of having every 
osteopath all right? 

Overheard in my office recently: 

“The three representatives of the science 
(osteopathy) in the town where I spent last 
’ smmer do not give it a very high standard! 
They are almost mere rubbers and are 
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surely great advertisers and nobody takes 
them very seriously.” 

“Yes, and the man in the town I came 
from out West—I won’t say he did any 
harm, but I amrsure he didn’t do any good— 
just sort of idled over the spine, without 
any intelligent grasp of what he was doing.” 

First voice—“I know—the kind that 
gives a very pleasing treatment and has lots 
of practice, but somehow, when it comes to 
a serious illness, you just don’t think of 
them.” 

Second voice—“There is an immense 
difference in osteopaths—I wonder why?” 

One excellent reason why, it seems to me, 
is that whereas each student knows that he 
must face a board of medical examiners 
who are impartial and probably exacting, 
yet in their strictly osteopathic subjects 
there is no such threat or standard, of any 
standard at all except that of the individual 
professor,—often a transient bunch—whom 
personal acquaintance has robbed of the 
capacity to be severe. The students know or 
have every reason to believe that they will 
not be “flunked” in their osteopathic sub- 
jects. They put all of their pressure there- 
fore on the subjects in which they will be 
examined by the State Boards. 


No professor, be he never so conscien- 
tious, can cope with a situation like this. 
And these students go into practice and take 
your reputation and mine into their hands; 
each one of them raises or lowers the es- 
teem and the standing of the whole profes- 
sion by just so much—the standing that you 


and I have in the country and the commt- - 


nity. 

The situation calls for treatment; and the 
obvious treatment that suggests itself is that 
the students should have to face also exam- 
ination in the osteopathic subjects by some 
board representing not the school itself, but 
the national organization. 

This could be done only through arrange- 
ment with the schools, and would, I believe, 
be readily assented to by them. At least 
some of the schools would no doubht be 
glad to assent to the suggestion, if one were 
made, by the A. O. A. or its trustees; and 
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this would give such an advantage in the 
way of reputation to that school that all 
would probably make haste to join them- 
selves to it. 


The details of such a scheme would call 
for a national board of examiners, a very 
small fees to cover expenses, and questions 
sent to each college under seal to be opened 
in the examining room only. It need not 
require the travelling of either students or 
examiners. 

But it would also require the defining of 
the osteopathic subjects in a more complete 
and satisfactory way than has been done 
as yet. This should be done for many 
reasons, whether or not the plan of a nation- 
al examining board is considered. In this. 
haste and narrowness and one-man-ism 
should be carefully avoided. The ideas of 
as many men as possible should be gathered, 
reviewed by some central committee on 
which the schools have representation but 
are not dominant; submitted for criticism, 
addition, emendation, etc., to the profession, 
the original and criticisms given a final re- 
view by the most select committee that can 
be gotten, and finally adopted after a year 
or two. It should be subject also to bi-year- 
ly or yearly review, changes to be adopted 
only after a second review, or by unani- 
mous consent. 


Had this been done years ago, we should 
be in a position to press more vigorously our 
demands before the national military author- 
ities. As it is, our demands and the things 
we offer are too indefinite to serve as a plat- 
form. The only effective platform we now 
have is a vocal one and the evidence of the 
cures we have been able to perform. 


It is certainly the essence of a science that 
it can be defined and subjected to analysis, 
in whole concept and in detail. This lack of 
a carefully defined statement of osteopathic 
fact, osteopathic principles; osteopathic 
methods and their relation to disease, is one 
of the leaks in our osteopathic ship; .and 
should be stopped as rapidly as is consistent 
with thoroughness. 

E. E. Tucker, D. O. 


New York City. 
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EVERYBODY’S BUSINESS—NO- 
BODY’S BUSINESS. 


In the Educational Directory, compiled 
by the Bureau of Education, Department of 
the Interior at Washington. there are listed 
1585 Libraries, public and social, in the 
United States. This does not include some 
of the smaller libraries, nor the branch li- 
braries of the larger cities. But nevertheless 
this furnishes us, the osteopaths of the 
country, food for thought, inasmuch as but 
a small percentage of these 1585 Public Li- 
braries, have either on their shelves or their 
reading tables anything to tell the inquirer 
what osteopathy is. We are not entirely sat- 
isfied with the backing the public has given 
us during the months just past. We think 
we represent a truth worthy of fullest 
recognition. Is it not possible that if the 
profession had placed suitable literature in 
the libraries of the country five years ago, 
things might have been a bit different to- 
day? Is it not possible that unless we do 
avail ourselves of such opportunities as 
present themselves we shall five years hence 
regret still more our indifference at the 
present time? 


The osteopathic profession cannot ap- 
preciate the value of an established institu- 
tion, else it would more readily offer its 
co-operation, along a dozen lines such as 
the public library, where now there is amaz- 
ing apathy manifested almost universally 
among us. Personally I am at a loss to 
understand how an osteopathic physician 
can fail to place osteopathic literature in 
the public library of his community, even 
though on such matters his reasoning is of 
the most selfish type. In our local library, 
a shelf is maintained just behind the libra- 
rian’s desk, labelled, “SOME INTEREST- 
ING BOOKS.” Not so long ago, on one of 
my trips to the library, it was my pleasure 
to find Woodall’s “Osteopathy ; The Science 
of Healing by Adjustment,” among the 
hooks on the shelf, placed there as a sugges- 
tion for reading, to the library visitor with- 
out ‘definite choice. Inside every book 


donated to the library, there is pasted a slip 
on which appears the name of the donor. 
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In this particular book my name appeared 
because I had placed that book, and some 
others in the library, and while personal 
publicity was not the motive which had 
prompted my donation, yet my business 
sense would tell’ me that it is worth quite 
a good deal to me to have received this par- 
ticular bit of publicity. The Woodall Book 
is interesting, and an efficient librarian, with 
whom I have but the slightest acquaintance, 
recognized the fact aud thus recommended 
the book to others. And yet the Bureau of 
Public Education knows absolutely that 
only a small percentage of the 1585 head 
librarians of this country have ever been 
given an opportunity to review this book, or 
to give it their O. K. as interesting reading. 


Again librarians from time to time write 
in to the Osteopathic Magazine office ask- 
ing for extra copies of particularly inter- 
esting numbers of the magazine. If you 
question whether it is a credit to the pro- 
fession and worthy of a place in your libra- 
ry, just look over the publications of its 
kind and decide for yourself. 1 did this 
rather recently in the magazine department 
of one of the big book houses in New York. 
The little O. M. may seem modest beside the 
“Atlantic Monthly,” but it compares very 
favorably indeed with any number of much 
read publications which appear regularly on 
reading tables. If you think the libraries 
do not want it, guess again, or better still 
try it on one of them. Just a few days ago, 
a highly educated woman, whose husband 
is a literary man on the staff of one of our 
big magazines said this to me. “That little 
Osteopathic Magazine grows on me. I 
have come to look for it and read it all, as 
I do the other magazines that come in 
monthly.” The public are ready to read 
our literature whenever the profession get 
ready to give them the chance. 


Below we print the number of libraries 
listed by States. By it you will be able to 
measure this particular phase of your op- 
portunities as osteopaths. The Bureau of 
Public Educcation is helpless before this 
work. It is up to State societies, local so- 
cieties and individuals to find out about 
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their own libraries and to do this very small 
thing for the public and for osteopathy. At 
its January meeting the new Jersey Society 
created a library committee to attend to this 
neglected duty in that State, and we would 
urge other States to go and do likewise, for 
it assuredly is true that what is everybody’s 
husiness is nobody’s business. 


Nur ber of 
States Libraries. 
17 
4 
District of Columbia ............. 31 
_ | 99 
64 
7 
252 
55 
139 
72 
23 
10 


We can furnish State officers the names 
and locations of the libraries in their States 
if desired. 


The above list of libraries was taken 
from the directory issued by the U. S. Com- 
missioner of Education 1918-1919 and in- 
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cludes only the larger libraries. The New 
Jersey Library Committee finds in the re- 
port made to the Governor by the State 
Library Commission for 1918, 230 libraries 
listed, whereas but 55 are reported above. 
According to these figures and taking them 
as an average ratio between numbers of 
large and small libraries, we would mul- 
tiply the total 1,585 by four for an esti- 
mate of actual library potential to be con- 
sidered. 
Jenntr A. Ryet, D.O 


Hackensack, N. J. 


INTERESTING ARMY FACTS 


Reports just printed by the Chief of 
Staff and by the Provost Marshal General 
of the United States Army give some very 
interesting facts, a study of which in con- 
nection with a comparison of results ob- 
tained by medical and osteopathic prac- 
tice would be of peculiar value to Con- 
gress at the present time. Of the forces 
sent over seas 57 per 1,000 per year, were 
killed in battle, and 17 per 1,000 per year 
died from disease. This is the first time 
in the history of our warfare when the 
death rate from disease was lower than 
the death rate from wounds. The Fed- 
eral forces in the Civil War lost about 
twice as many from disease as in battle. 
In the Spanish-American War about five 
times as many from disease as from 
wounds. The death rate in the Army 
camps of the forces which did not get 
overseas was 16 per 1,000 as against 17 
per 1,000 in the Expeditionary Forces. 


General March, the Chief of Staff, ap- 
pears to regard the work of the medical 
corps very highly and reports that the 
lower death rate from disease undoubtedly 
was largely due to the inoculation require- 
ments of the Army and that but for the in- 
fluenza epidemic the death rate would have 
been not one-half so large. 


It may be said that heretofore, excepting 
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the work of Japan in its war with Russia 
bout ten years before the present war, 
the treatment of disease rather than the 
prevention .of disease was the basis of 
the work of the Army medical corps. 
The filth diseases in time past have 
been the most deadly enemy of the soldiers 
of all nations. The value of cleanliness 
and sanitation was never appreciated until 
recent years. The source of typhoid in- 
fection was never understood and the car- 
riers of disease as rats, body lice and mos- 
quitoes were not recognized. Perhaps in- 
oculation has had something, maybe much, 
to do with the suppression of typhoid in 
the Army, but the suppression of typhoid 
is largely, if not wholly, a matter of sani- 
tation. The diseases which caused the 
greatest destruction of life in the Army 
overseas and in the Army camps at home 
were measles and pneumonia and in the 
past few months influenza. Against these 
inoculation had every chance but appar- 
ently with no success. 


Boiled down the situation seems to be 
this, that great progress has been made in 
the prevention of diseases which can be 
controlled by sanitation and personal hy- 
giene. For the latter the best opportuni- 
ties possible have been provided both in 
the camps and overseas. ‘The diseases 
which depend upon isolation and the body 
resistance to prevent infection have not in 
any sense been controlled, nor does it ap- 
pear that the treatment of any of these 
diseases has made any impression upon 
them. In this connection all reports seem 
to justify the highest congratulations for 
the surgical. work done in the Army. 


The figures submitted by General Crow- 
der are no less interesting. His report 
gives the number of men in the United 
States from 18 to 45 inclusive as 24,000,- 
000, and the differences in the number of 
men of these several ages is most interest- 
ing. Those registering as 18 number 940,- 
000, 19 and 20, each about 760,000. The 
highest number being for age of 31 with 
considerable over a million, and the lowest 
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number being 32 with a trifle less than a 
half million. 


The matter of prime medical interest in 
the figures given out by the Provost Mar- 
shal General’s office is “the Cause of Re- 
jection for Service in the Last 10 months 
of the War.” While perhaps considerable 
allowance must be made for inaccuracy of 
the examining physicians, so large a group 
scattered over the entire country and ex- 
amined by thousands of physicians must 
give a very fair representation of the phy- 
sical fitness of the men of the country. 
As these figures cover the examinations 
under the last draft, taking in those of the 
age of 18, 19 and 20 and from 31 to 45, 
they appear to include about 15,000,000 
men, and of these almost one-half mil- 
lion were excused from service by the lo- 
cal boards and a great many, who were not 
excused by these boards were placed in 
special detachments known as development 
divisions in the Army camps, where, by 
exercise, diet and treatment, it was hoped 
to bring them up to the standard of Army 
efficiency. 


About 500,000 men were excluded from 
15,000,000 examined, or about one man in 
thirty, and on this basis there were almost 
one million men in the country between 
the ages of 18 and 45 inclusive who were 
not fit for Army service. If we include 
the men from 18 to 50 the figures given 
below might be doubled and perhaps very 
fairly represent the actual disease condi- 
tions which are preventing the normal 
efficiency of our man power for the men 
upon whom the country must depend for 
its life. It should be remembered in this 
connection that whatever is assigned as a 
cause for rejection of a man for Army 
service is likewise a cause for his lessened 
efficiency and his smaller contribution in 
civil life and to the Nation’s wealth. 


It will be of interest to note what a large 
proportion of these defects and diseases 
are peculiarly amenable to osteopathic 
treatment. There will be many surprises 
in this list. Diseases thought to be very 


prevalent are rated very low and many 
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Causes of Rejection for Service in Last Ten 
Months of the War 


Cause. Number. 
57,744 
Developmental defects ............... 39,166 
Genito-urinary (non-venereal).......... 6,309 
Heart and blood vessels: 61,142 
Nervous and mental disorders......... 23,728 
48,356 


other diseases and defects which are 
thought very little about show a tremen- 
dous aggregate. 


Almost every osteopathic physician has 
one or more men acquaintances to whom 
these facts and figures would be interest- 
ing and on whom the data would, if prop- 
erly presented, make an impression in fa- 
vor of what is bound to come, a recogni- 
tion of the value of health and physical 
fitness on the part of our population to 
meet the great demands that will be made 
upon us in view of the losses our com- 
mercial life has sustained by the war and 
the recent destructive epidemic. 


Then, too, there is to be a large Army 
and Navy for several years to come. There 
is strong probability of universal military 
training. All men as they return from 
overseas if not in good physical condition 
are to be held under Government treat- 
ment. Are all these to be denied what 
osteopathy could do for them? There are 
hundreds of thousands of Government em- 
ployees—big corporations are recognizing 
the value of osteopathy for its employees. 
Will the Government see the need of it. 
or continue its discrimination? It is up 
to Congress, but it is first up to you and 
me and our friends. 
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HAS THE EPIDEMIC CON- 
VINCED US? 

The JournaL is giving considerable 
space to recording the experience of our 
members who have cared for large num- 
bers of cases in the recent epidemic. Per- 
haps the next issue will contain similar ar- 
ticles. No one knows that there will be 
another such epidemic next year or if the 
recent one will break out afresh from time 
to time as seems to be indicated. Hence, 
our main object in printing these reports 
is not that those who read it will find the 
details of treatment of great value to them 
but to show the profession the great satis- 
faction that those who have done this 
work have experienced in it. The men 
and women who have had this experience 
will never be satisfied with office practice 
nor will the people who have had it be 
satisfied with drugs again. These practi- 
cians know what it does for sick people, 
they know too how it magnifies osteopathy 
and likewise they know the more respected 
standing it gives them. They urge all os- 
teopathic physicians to become family phy- 
sicians and respond to all calls. 


We should always keep in mind that Dr. 
Still’s first work was with acute condi- 
tions, infections and inflammations. ‘The 
early graduates knew that osteopathy was 
equal to the demands made upon it for this 
class of practice, but when they went out 
to establish themselves there was no legal 
protection; they knew that death was li- 
able to ensue in many of these conditions, 
hence most of them satisfied themselves 
with the office practice. 


Although for several years past in most 
of the States there has been ample legal 
protection for the osteopathic practician do- 
ing acute work, he had established his 
practice on the other basis and it was not 
easy nor was it profitable from the finan- 
cial standpoint for him to shift his prac- 
ticing to bed-side work. And hence a great 
many of those living in the larger cities 
at least have come to regard themselves 
and to be regarded by their clientele and 
their community as doing office work only. 


EDITORIAL 287 


The recent epidemic has made it pos- 
sible for almost all who had an established 
professional acquaintance to do not a lit- 
tle family practice and the results have 
been surprising, not to their patients alone 
but to themselves as well. One of the 
graduates in the first class under Dr. Still, 
who has been in constant practice for 
twenty-five years. has recently written 
that osteopathy has surprised her in the re- 
sults it was able to secure in the treatment 
of influenza and pneumonia cases. 

The public, therefore, in most commu- 
nities has heard more of osteopathy and in 
a more favorable way than ever before, and 
as a result of this not only are more peo- 
ple going to the osteopath than ever be- 
fore but more people are considering oste- 
pathy as a desirable profession for 
young people, and the legislatures should 
be inclined to consider osteopathy more fa- 
vorably than ever before. In other words, 
osteopathy has an opportunity it has never 
before enjoyed in its history. Are we go- 
ing to take advantage of the opportunity 
the present offers? Are we going to edu- 
cate the public? Are we informing our- 
selves of the results that osteopathy has 
obtained as compared with medical results, 
and are we using the popular articles which 
have been prepared to give the public this 
information? Several most convincing ar- 
ticles of this kind are available. The ar- 
ticle in the January issue of the 
Osteopathic Magazine is a most excellent 
presentation of the subject and good ar- 
ticles have been printed in recent issues of 
Osteopathic Health. Millions of these pub- 
lications ought to be distributed. 

But the main point is, does the profes- 
sion itself appreciate what has been ac- 
complished? Do we realize what we have 
in our hands? If we do every patient who 
comes under our treatment will be inspired 
by what osteopathy has accomplished—not 
by what we individually have accomp- 
lished, but by the almost universal results 
which osteopathy has obtained. Does not 
that suggest to us an opportunity? Does 
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not that give us a foothold and put fight- 
ing spirit within us? 


With these results to our credit why 
should we be discriminated against and 
kept out of every hospital; off of every 
schooi examining board and out of every 
public position, when what we have ac- 
complished has been done for the most 
a more favorable way than ever before, and 
fore but more people are considering osteo- 
part under the most unfavorable condi- 
tions? It is true that people generally, 
even our best friends, do not know of 
the extent to which this discrimination is 
practiced. This is a part of our campaign 
of education and a most important part. 


It is difficult, perhaps, for us to go to 
the public with much of this. The appeal 
would be much stronger if done by others 
in our behalf. Individuals can’t do it, 
but an organization such as the laymen’s 
“Osteopathic Service League,” if properly 
organized, could render tremendous support. 
Dr. Cave, the Organization Secretary, an- 
nounces progress in the organization, and 
that literature will be sent out within the 
next few days. We want to bespeak for 
this the earnest and hearty support of 
every osteopathic physician. If we place 
this literature in the hands of a few of our 
leading families we believe it will appeal 
to them and they will be thoroughly in- 
terested in this organization. 


We have done a very small part of the 
cure of people, after all, if we have re- 
- stored their health and saved their lives or 
given them comfort from some disorder 
and have not made them willing to become 
a part of a movement to spread this story 
to others. Do they look upon osteopathy 
as simply a remedy, or do they look upon 
it as a philosophy of depth and broad ap- 
plication useful to live by as well as for 
the occasional ache or when pain returns? 


The great trouble about the education 
of the public is the lack of information of 
ourselves, but it is to be sincerely hoped 
that the results in the recent epidemic will 
hasten us to a true realization of what is 
in our hands. 


Journal A. O. A., 
February, 1919 


UNLOYAL OR INDIFFERENT? 

The right-from-the-heart letter of Dr. 
J. M. Ogle in this issue is an apparently 
deserved indictment of the profession. Is 
unloyalty to osteopathy or mere indiffer- 
ence to it the cause of our laying ourselves 
open to such criticism? We know of a 
few instances of unloyalty not perhaps to 
osteopathy but to its organized efforts. 


A recent letter by Dr. W. E. Elfrink, 
of the Membership Department, to all non- 
members aroused two or three to express 
their resentment at being disturbed in their 
satisfaction at proving that they could 
make a living with the help of men and 
women who maintain osteopathy without 
giving anything to it in return. A few 
excuse themselves of personal dislike of 
officers of National or State organization, 
and many of those who are not support- 
ing the profession’s organiaztions refuse 
because they do not want to give up the 
money. 


But more than in these classes we be- 
lieve is that number who are just indif- 
ferent. They have turned down so many 
invitations to join the Association that let- 
ters make no impression on them any 
more. Yet, if a member made it his busi- 
ness to get the application and fee from 
them hundreds of them would join, but 
perhaps to let their membership lapse the 
first chance. 


The A. O. A. loses 200 members each 
year when perhaps three-fourths of them 
did not intend to drop their membership 
and it is months before they realize their 
membership has terminated. They just 
have not been educated to the point where 
they take their professional obligations 
seriously. 


Now about the Association dues—few 
if any members cannot afford to pay $10 
for the upkeep of that which is earning 
them a goodly living. What people know 
of osteopathy is the biggest asset most of 
the profession have. It is this organized 


effort more than what many a physician 
has done which has given osteopathy its 
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good name and given him a good practice. 
Dues in almost any organization are sev- 
eral times greater than ours. Besides, fifty 
per cent of these dues goes for special edu- 
cational work or is held for emergencies. 
Are we not ashamed that our profession’s 
national organization has no treasury? 
nothing with which to take advantage 
of an opportunity nor with which to meet 
an impending danger? 

Then the 1,000 Club is not being or- 
ganiezd as rapidly as it should. The fif- 
teen-dollar membership may be considered 
a thank offering or a contribution by those 
who are successful to even up with those 
for whom the $10 dues are heavy. Are 
there not 1,000 men and women practicing 
osteopathy—2,000 or 3,000—who feel that 
it has made them very successful and in 
return they want to endow it in a small 
way, and will gladly bind themselves with 
a few hundred others to pay $15 in addi- 
tion to dues, $25.00 in all to have it appear 
that osteopathy is appreciated and sus- 
tained by those practicing it, and to make 
a fund with which osteopathy can be really 
advanced? Those who feel this way 
should send in their pledge to pay the $15 
—when 500 have done the same. 


If this proposition and the association 
membership could be personally put up to 
members and non-members we have faith 
that ninety per cent of them would pay the 
dues and a large number the club member- 
ship. But it would cost $8,000 to $10,000 
per year to meet the expenses of a man on 
the road and that sum might be a third or a 
half of what he would raise, and it does not 
seem right to spend the members’ money 
for that purpose. People who require a 
personal solicitor to secure their applica- 
tion in all probability will require the same 
to get their renewal. We must develop 
the personal touch through State and dis- 
strict meetings and expect our colleges to 
neglect no longer this part of the gradu- 
ate’s education. His efficiency, his studi- 


ousness and his chances of success are en- 


hanced many times by his becoming an in- 
tegral and active part of his profession. 
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STUDENTS FOR OUR COLLEGES 


From all parts of the country come’ re- 
ports that osteopathy has risen several 
hundred per cent in the estimation of the 
public on account of its splendid work in 
handling the epidemic of influenza and 
pneumonia. Not a few of those who re- 
port their work mention the fact that pa- 
rents are interested in having their sons 
and daughters take up osteopathy as a 
study as a result of what they have seen 
osteopathy accomplish. ‘To take advan- 
tage of this situation the A. O. A. Public 
Education Bureau has recently prepared 
two small pamphlets printed in an attrac- 
tive style in large readable type; these are 
short articles “Osteopathy” by Dr. P. H. 
Woodall and “Osteopathy, its Opportuni- 
ties,” by Dr. Jennie A. Ryel. They are 
eight-page brochures of a size convenient 
for enclosing in a business envelope and 
will be furnished the profession for dis- 
tribution at the rate of $1.00 per hundred 
each. Send stamps for sample copies. In 
addition to this the folder which has here- 
tofore been used for interesting high 
school students in osteopathy as a profes- 
sion is still available and can be sent at 
50 cents per hundred. This is known as 
the High School Folder. 


It has been suggested that May and June 
is too late to solicit high school students. 
These three pamphlets are now available 
and hundreds of thousands of them should 
be used with high school students. Let 
each member send for samples, or he can 
send his order on the assurance that what 
such writers as Dr. Ryel and Dr. Woodall 
have produced any member can distribute 
without question. 


Other short booklets are now in the 
course of preparation and will be avail- 
able in the near future. In this connec- 
tion we recently re-read the address de- 
livered several years ago by Russell Du- 
ane, Esq., one of the leading lawyers of 
Philadelphia, which he chose to call “Os- 
teopathy Fifty Years Hence.” Mr. Duane, 
who has been thoroughly familiar with 
osteopathy for many years, seemed to 
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foresee just such a condition as the epi- 
demic of pneumonia and influenza has re- 
cently produced. He also foresaw the in- 
terest that must be taken by corporations 
in keeping their employees well—in keep- 
ing their man ‘power efficient—and this 
article seems so apt at the present time 
that we had another edition of 10,000 
copies printed, and this is now offered to 
the profession at the old price of $1.00 
per hundred. This edition of 10,000 copies 
would be exhausted in ten days if the pro- 
fession were really alive to its interest and 
appreciated the power of suggestion which 
Mr. Duane’s address. “Osteopathy Fifty 
Years Hence” is the theme which all care- 
ful men and women, heads of families 
and employers of labor, will consider care- 
fully, if presented to them. 


AN EXPERIMENT IN PUBLIC 
EDUCATION 


Beginning with the new year the New 
Jersey Osteopathic Society is holding 
monthly meetings which are well attended 
and brim full of interest. Three features 
constitute the chief planks in its program 
for the immediate future. One is the se- 
curing from an osteopathic college or col- 
leges, a scholarship, and presenting this 
for competiton to the high schools of the 
State. A committee is working on this 
feature and progress is being made. 


The second activity is the placing of 
representative osteopathic literature in all 
of the libraries and reading rooms of the 
State. A committee likewise is develop- 
ing this and the plan is to furnish each 
member in the State with the names and 
locations of the libraries in his community 
and to urge upon him that the literature 
selected by the society, and as much other 
as he may care to use, be placed in these 
libraries; and in parts of the State where 
the practice of osteopathy is not repre- 
sented to have these supplied by the State 
organization. 


The third activity is the organization of 
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a system of clinics in the State. At the 
present meeting the committee in charge 
was authorized to have prepared, ready 
for filing, an article incorporating a sys- 
tem of clinics in the State under the State 
society which should provide for branches 
to be established in the several: cities of 
the State where a sufficient number of os- 
teopathic physicians are located to prop- 
erly care for it. If this can be worked 
out legally it is believed that it will give 
the movement dignity and respectability, 
and at the same time will provide for the 
local interest and responsibility which will 
make of the system and its several 
branches a .success. 


The membership seems thoroughly in 
earnest in adopting these several lines of 
work, and they are recommended to other 
State organizations. In States where 
members of the profession are numerous, 
and in States of small territory, these lines 
of work should be found to be entirely 
practical and will enable the profession to 
meet its obligations to the public, as too 
often our profession has not done. 


NEW CONSTITUTION AND 
BY-LAWS 


The Committee on Constitution and By- 
Laws prints the first draft of its report 
in this issue. It should stimulate thought 
and discussion from the members. If the 


possibilities provided for under these new | 


rules are reached the member as an indi- 
vidual loses personal touch and contact 
with his national organization and he in 
future deals with it through the State or: 
ganization. This is really the radical 
change made. Not only does the member 
delegate to his State representative all of 
his voting power, but he is not communi- 
cated with by the national departments and 
bureaus, and these reach him through the 
corresponding activity of the State or dis- 
trict organization if his State becomes a 


.division society. 


The JourNnAL in a recent issue made sev- 
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eral suggestions in discussing the needs and 
possibilities to be accomplished by a new 
working law. Perhaps it will serve to 
stimulate discussion if the Secretary of 
the A. O. A. makes some observations on 
the report of the Committee and siggests 
further changes. The Committee has made 
a good start and done much constructive 
thinking, and our only suggestion would 
be that it has not gone far enough. In 
our opinion it is practical to run the Na- 
tional and State organizations entirely in- 
dependent of each other, each composed 
of its own membership or the union should 
be fast and complete and universal. It 
is not practical to deal with a part of the 
A. O. A. members as individuals, direct, 
and deal with others as a group through 
the State organization. We should be on 
the individual basis as now or composed 
of State groups—not both as is possible 
under the by-laws as proposed. 


We suggest that States which organize 
after the plan provided by the A. O. A. 
may elect to become a “State Unit” of the 
A. O, A. and that when a certain per cent 


of the States, as 51 per cent or 66 2-3 per. 


cent, take this action it shall become bind- 
ing upon the A. O. A. membership in all 
the States, and until it becomes operative 
everywhere it is not operative in any 
State. In this case the A. O. A. should 
outline a constitution and by-laws, the es- 
sential features of which would be adopted 
by the States so as to secure uniformity. 
The annual business meeting of all State 
organizations should be held within a few 
months of each other so that the fiscal year 
of all might agree. 


' As to membership, it seems to us that 
the uniform constitution of the “State 
Units” should provide for the qualifica- 
tions or standards of membership and that 
the A. O. A would accept these so that 
there would be nothing for the National 
to do except accept the membership of the 
“State Unit.” The constitution of the 
“State Unit” should provide for the or- 
ganization of “District Units” in the State 
and for the organization of both State and 
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District along the lines of the A. O. A,, 
as to department and bureaus. 


The other main change we suggest is 
the composition of the House of Delegates. 
Instead of taking chances on the State 
sending a delegate our recommendation is 
that the organization of the “State Unit” 
be the A. O. A. organization in that State, 
and when the individual members in their 
“State Unit” elect their officers they are 
electing their representatives in the A. O. 
A. Objection has been raised to this that 
the best representative may not be one of 
the State officers. This, of course, is likely 
to be the case but our point is that under 
these conditions more care will likely be 
exercised in selecting State officers when 
it is realized that they are the representa- 
tives of the State in the A. O. A; or even 
if the State officers do not happen to be the 
best qualified in the State they will be re- 
sponsible for the work in the State for the 
year, and having been present when plans - 
were discussed and laid for the year’s 
work, as the person responsible for that 
work in the State, they would be the means 
of accomplishing more than if a better 
qualified person attended the meeting of 
the A. O. A. and reported back to the State 
organization. It is the increased efficiency 
of the State organization we are most con- 
cerned in, because the National must work 
through the “State Unit.” It seems to us 
to be a far better business method for the 
officers elected by the State to run its af- 
fairs, be the representatives of the State 
in the A. O. A.; in fact, the aggregate of 
such representatives constitute the A. O. A. 
and likewise be the A. O. A. in the State. 
This brings about a union as no other plan 
will do. 


One other suggestion as to the House. 
Should not each recognized osteopathic 
college be entitled to one delegate? If there 
is objection to such delegate having a vote 
it would seem the college should at least 
be entitled to a representative. 


A few other suggestions: As to the 
name, we propose that we have used above, 
“State Unit” and “District Units.” The 
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word “Unit” has come to be an acceptable 
term of late and we might find it useful 
here. Regarding conferences, we would 
not limit them to those on education and 
legislation, but instead would provide for 
a conference of all State representatives 
of the several departments and bureaus. 
Much can be accomplished by these meet- 
ing with the A. O. A. department or bu- 
reau chairman as leader. 


Trustees, we assume, would be elected 
for three years as now. ‘There is every 
reason, it seems to us, for holding the 
election of officers early. It will reduce 
politics and it will give the Board the op- 
portunity to make the committee, depart- 
ment and bureau assignments while the 
members are yet in attendance at the ses- 
sions, and permit conferences of these 
committees with the board and with each 
other, a most essential thing for efficient 
work. Delegates should all be in attend- 
ance by the second day and we see no 
reason for delaying the election. 

Nothing in the above is critical of the 
work of the committee which has made an 
outline such as it understands the members 
want. Our point is if a revision is to be 
made let it be a radical change. It must 
be to the interest of the State organiza- 
tions to make the changes. We believe the 
plan suggested above makes it of more 
value to the State society. If it is not yet 
worth its while to make the change under 
this arrangement, other inducements yet 
must be found, some of which were sug- 
gested in the JourNat article a month or 
two ago, to which the reader is referred. 


H. L. C. 


THE CHICAGO MEETING 


“Dr. Conklin, of the Program Commit- 
tee,, and the several chairmen of the spe- 
cial committees in charge of the meeting 
are doing most excellent work for the ed- 
ucation, entertainment and convenience of 
those who attend the meeting at the Sher- 
man House, June 30th to July 3rd. 

In order to devote his time exclusively 
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to the main features of the program, Dr. 
Conklin has assigned to Dr. J. Deason, of 
Chicago, the chairmanship of all of the 
sections which have had programs at our 
recent meetings. Dr. Deason has tried to 
locate the chairman of each section and 
has communicated with him in regard to 
the section program at the time of the 
meeting. It is the wish of Dr. Conklin to 
have nothing interfere with the main fea- 
tures of the program and to so arrange 


the sections that they will interfere ‘with — 


one another as little as possible. If any 
program chairman has not heard from Dr. 
Deason, he should write him at the God- 
dard Building, Chicago. 

Another feature which has been devel- 
oped to considerable proportions is the 
Health Sunday program. The local com- 
mittee is securing pulpits and platforms 
for a large number of speakers on Sunday, 
the day previous to the opening of the ses- 
sions of the convention. Dr. P. H. Wood- 
all, First National Bank Bldg., Birmingham, 
Ala., is the chairman of the Speaker’s 
Committee, and he will be glad to hear 
from men and women who have had ex- 
perience in public speaking and are will- 
ing to undertake one or more lectures 
as a part of the Health Sunday Program. 
Those who are willing to appear should 
have no hesitancy in informing Dr. Wood- 
all of this fact. 

Another slight change has been made in 
the committee assignments. Dr. Frank 
J. Stewart, of No. 7 Madison St., Chicago, 


-has been assigned to the chairmanship of | 


the local exhibit committee. In this con- 
nection the A. O. A. Exhibit Department 
is now preparing plans for announcing the 
exhibit spaces to our patrons. It is very 
desirable that all have the same oppor- 
tunity to secure these spaces and for that 
reason we urge members over the country 
to send to the general offices of the A. O. 
A., at Orange, N. J., a list of any firms 
with whom they deal or of whom they fa- 
vorably know, in order that they may be 
put on our lists and receive the first an- 
nouncement regarding the exhibits in con- 
nection wtih the coming meeting. 
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THE CHICAGO CONVENTION 
OUTLOOK. 


Here are half a dozen points regard- 
ing our twenty-third annual meeting at 
the Sherman House, Chicago, June 30 to 
July 3, that every member of the A. O. 
A. will do well to bear in mind: 


1. Regular A. O. A. program 10 a. m. 
to 1 p. m. 


2. No other attractions during those 
hours. 

3. Snappy program. Every speaker a 
live one, with something worth while to 
give us. 

4. Room assigned to each speaker for 
further demonstration of his subject. 

5. Doors to convention hall closed one 
minute after beginning of each number, 
and no one admitted until it is finished. 

6. Program to be rendered just as 
listed—no shaving up or shifting of 
speakers from one hour to another. 

We’re going to hear from the younger 
practicians, those whose work is not yet 
so widely known who, however, are mak- 
ing their mark not oniy to their own 
credit, but to the everlasting prestige 
of osteopathy as well. And we’re go- 
ing to hear from those older in practice 
on whom we’ve come to rely and whose 
work we’ve watched keep up a steady 
development year by year into something 
always finer and better. Among these 
latter there is probably no one better 
known that Dr. George Laughlin. Dr. 
George is a forceful man and he 
always has something new of interest 
to offer. But, besides being interesting, 
what he says carries weight, as he speaks 
from more experience in his line than 
probably any other man in the U.S. He 
has made his greatest success and wid- 
est fame in orthopedics and his talk will 
be on what he has most recently ac- 
complished in that line. 

In addition to this work on the main 
program, Dr. Laughlin will give addi- 


tional talks and demonstrations and will 


conduct a clinic for the benefit of those 
who especially desire it. Anyone wish- 
ing to see a demonstration of any par- 
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ticular case or condition should write me 
at once, and if ten or more desire the 
same thing I will endeavor to arrange 
a clinic for that. The successful hand- 
ling of orthopedic cases commands skill 
and intelligence of the highest order, 
and no progressive osteopath can afford 
to miss Dr. Laughlin’s presentation of 
the subject. His willingness and ability 
to give you the benefit of what he has 
learned and developed and discovered can 
alone be made worth all the time and 
money you spend on the Convention. 
But don’t fail to avail yourself of this 
opportunity to get what clinics you 
want. Take the time today to write me. 


A new man who has never appeared 
on a national program, but whose work 
I personally have observed, and of which 
I have heard much as well, is Dr. C. E. 
Amsden, of Toronto. He will speak on 
“Diseases of the Colon, Rectum, Pros- 
tate Gland and their Ethiological Rela- 
tion to other Ailments.” Dr. Amsden 
has been doing some special and really 
original work in this line for the last 
few years, and has secured some quite 
wonderful results. This is another sub- 
ject which the profession as a whole 
should be very much interested in, but 
to which not enough attention has been 
paid. Dr. Amsden will give a talk which 
will be just about all solid meaty kernel 
with only just enough thin shell to pro- 
tect the kernel. You will enjoy hearing 
him. Maybe you won’t entirely agree 
with everything he says, but you will 
have the opportunity of discussing your 
differences in the sectional work that he 
will give. In addition to his talk on the 
main program he will give some demon- 
strations and interesting clinics. 


Dr. A. A. Gour, of Chicago will be a 
speaker new to the National Association 
—a man who is doing quite remarkable 
work in the correction of spinal curva- 
ture and flat feet. He will give us a very 
interesting discussion of these conditions 
and show us some new methods which 
he has used most successfully in correct- 
ing them. 


Once more, let me urge this—if there 
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is any particular person who has devel- 
oped anything new in our line and you 
wish to hear from him, or if there is any 
particular subject you would like dis- 
cussed, write me to that effect. 
H. W. CONKLIN, D. O. 
Chairman, Program Committee. 
BATTLE CREEK, MICH. 


Dr. McCONNELL’S DISCUSSIONS 


Pathogenesis 

In several numbers of the JourNnaL, I 
have emphasized the necessity of noting the 
early beginnings of disease and the complex 
and various factors of environment that es- 
tablish the first conditions of a disordered 
mechanism. Right here is the only possible 
way of learning and appreciating the incep- 
tion of many diseases. A certain amount 
of acute and family practice is very help- 
ful in understanding this very important 
chapter, particularly that of the forces that 
lead to, and the first pathological manifes- 
tations of disease. Many of these processes 
are a long time in the making, even years, 
and it is no exaggeration to say that only 
a full understanding of the life history, the 
inheritance, the habits, the hygiene, the 
diet, the mental attitude, in a word, what 
Henderson calls fitness, the “mutual or re- 
ciprocal relationship between the organism 
and the environment,” can give you a rea- 
sonable knowledge of the first stage of path- 
ogenetic phenomena. 

It was the significance and importance 
of this knowledge that impelled Dr. Still 
to organize a distinctive school of the heal- 
ing art. To a large extent effects, end- 
products or certain pathological involve- 
ments, were fairly well understood, but the 
causes or origin of the changes were largely 
unknown. And upon discovering the causes 
of many disorders, by virtue of their char- 
acter, and which established the corollary 
of self-repair, based upon completeness of 
the bodily organism, therapeusis along os- 
teopathic lines became a fact. And upon 


becoming a fact, in a few instances at first. 
the applicableness of the principle to a 
universal field inevitably followed. 
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Thus Dr. Still began a keen searching 
for the early or first beginnings of disease 
or disorder. He would never allow medical 
pathology or laboratory diagnosis, for ex- 
amples, to dominate the picture. It is the 
origin and sources of physiological and 
anatomical changes that give the important 
etiologic, diagnostic and therapeutic clews. 
This knowledge when obtained largely com- 
pletes the picture or equation from the prac- 
tical or working basis point of view. It 
gives the necessary data upon which to 
build a rational system of therapeutics. 


The viewpoint is one of anatomical and 
physiological knowledge as pertains to the 
interrelationship, the unity, of the compo- 
nent parts and functions. A working 
knowledge of the parts with their mechani- 
cal relationship upon which integrity of 
function depends is necessarily basic. Al- 
though disturbance of correlated function 
is often the starting point of the physio- 
logical digression, there is certain to be an 
anatomical registration occurring synchron- 
ously with the functional change. Hence 
an understanding of the anatomical normal 
is imperative if one is to fully appreciate the 
abnormal. This demands, as we all know, 
a thorough tactual education, a vast field 
heretofore largely unknown and almost en- 
tirely unappreciated. With the obtaining 
of this knowledge the technician is pre- 
pared to command the solution of the prob- 
lem, and not in turn, otherwise as it would 
prove, to be in bondage to a routineism or 
formula. 


Naturally in the early beginnings of dis- 


order there is a letting down of the bars 
of the sense of well-being, the individual 
is conscious that all is not well with his 
internal economy. Of course these sub- 
jective symptoms are real, though all of the 
many physical signs based upon medical 
pathology may be lacking. Nevertheless, 
herein and hereby is presented certain con- 
ditions that warn of the inception of dis- 
ease, which if continued or the environ- 
ment remains unchanged leads to graver 
changes and serious involvement. But all 
the data of diagnosis at this stage does not 
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rest on the interpretation of the various 
vague and subtle subjective symptoms. 
They are of certain value to be sure, but 
their very overlapping and complexity and 
indefiniteness, due to co-ordination of 
functional requirements, frequently prevent 
them from standing forth clear cut and 
unequivocal, though there are exceptional 
instances. 


Symptoms and signs of far greater im- 
portance, definiteness and significance are 
often to be found in the anatomical records, 
osteopathically elicited. Just as certain as 
there is a functional disturbance will there 
be found a precise anatomical change, and 
the change will be definitely correlated 
with the functional and not necessarily 
shade off or mingle into the vagueness of 
subjective sensations. 


Right here can be discovered a very defi- 
nite clew of the first pathological changes. 
It is no uncertain one. It is ofttimes the 
first step in serious pathological inroads, 
the eradication of which at the start com- 
prises an important chapter of preventive 
medicine. The imbalance of muscular 
tension, and the spasms, contractures, 
fibrotic changes, congestions, inflamma- 
tions, neuralgia, neuritis, rigidness, impac- 
tions; the lack of joint elasticity, and of 
resiliency; the changes of interosseous ap- 
positions and of flaccidity ; the surface tem- 
perature manifestations; and the innumer- 
able gradations of a subnormal character, 
wherein is revealed to the tactual corpuscles 


a disturbance of physiological reaction, are 


invaluable. All of these are real and defi- 
nite and appreciable to the educated sense 
of touch. These are just as important, in 
fact, are often the predisposing factors, as 
the unquestioned signs and symptoms of 
infective processes, for example the en- 
larged cervical lymphatics. 


Now, these are early pathogenetic 
changes, but they do not necessarily give 
a clew, unless of traumatic origin, of the 
forces that precede and make such an in- 
valuable educator. 
physician an opportunity. to view these 
changes in the making by noting the en- 


It gives an observant 
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vironment or setting biologically. The 
daily habits of working, resting, sleeping, 
eating, recreating can be appraised at their 
point of origin and rectified. This is no 
small matter for their insidious onslaught 
may require months and even years before 
their ravages put one out of the running. 
And the habits of one are often uncon- 
sciously aped by others in the family, par- 
ticularly as pertains to food and rest, to 
recreation, fresh air and clothing. 


How little does the average individual 
appreciate the importance of an extra hour 
or two of sleep, of changing the dietetic 
regimen, of regular bowel habits, of suf- . 
ficient drinking water? Or that fussiness 
and peevishness usually mean a depleted 
nervous system; or that constant worry 
and insomnia commonly signify an undis- 
ciplined mind; or that over-fatigue can 
usually be corrected by regulating the 
working, recreating and sleeping hours, so 
that the individual can still do as much or 
more work than before and also get far 
more pleasure out of life for himself as 
well as others; or that rest and recreation 
often depend more upon change and re- 
arrangement of work than sitting down and 
putting the feet upon the desk? Of course 
all this could be greatly extended. But the 
point is here, we get at the forces and fac- 
tors that make up life, and that make or 
mar an environment consonant or not with 
individual requirements. Probably over- 
fatigue and homesickness had considerable 
to do with the frightful inroads of the in- 
fluenza at the cantonments. 


So+much for certain disturbances of 
function. Of course such disturbances 
produce various and varied, simple and 
complex and overlapping, subjective symp- 
toms. Also, which is just as much to the 
point, these changes register. structural 
signs which if correctly interpreted are 
absolutely reliable, in fact, often more so 
from a therapeutic standpoint than the 
subjective ones. But neither should be ne- 
glected for they are both expressions from 
the same source. They should be no more 
neglected than a checking up of functional 
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capacity from a laboratory standpoint 
should be neglected. Attention to all 
phases of diagnosis completes our sources 
of information. Correct valuation, but no 
more, should be placed on each method. 
If errors of diet have resulted in an ap- 
pendicitis, we would not think much of the 
doctor’s wisdom that neglected the elimina- 
tion of the errors that would probably bring 
on a recurrence even if all structural le- 
sions were removed. It is the totality of 
the picture that is so necessary for a com- 
plete understanding. The aggregate of de- 
tail makes up the whole. 


The practice of osteopathy is difficult, 
but not laborious where so many make it. 
They put far too much effort into the mere- 
ly physical part. They do it at the expense 
of principle. ‘The machine runs them, in- 
stead of vice versa. They too often fail 
to discover the pathogenetic forces, and as 
a consequence a portion of their vision is 
obscured. Then to add to the obscura- 
tion they fall into a perfunctory groove 
and nine-tenths of the creative pleasure is 
lost. All of which indicates that they 
failed first to grasp the minutiae upon 
which the principle of adjustment is based, 
or they lack a certain mechanical talent or 
character. 


Function precedes structure, but estab- 
lishment of function, normal or abnormal, 
implies structural change. The two go 
hand in hand in our pathological elucida- 
tion, but owing to structural reality and 
stability our sense experience is thus 
enabled to grasp its significance to the bet- 
ter advantage. No doubt a change of 
functional requirements alone will be all 
that is necessary in a number of instances, 
perhaps oftener in initial stages than we 
realize, for then the concomitant structural 
may correct itself, having not passed be- 
yond a period of possible self-adjustment. 
After all, self-repair is but synonymous 
with harmonious environmental setting. 


But the essential point in osteopathy is 
that we should not lose sight of the me- 
chanical minutiae and all that it implies 
causative and corrective. The rest is not 
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to be neglected, however. The former sup- 
plies the big unknown of the medical prac- 
tician. 

“The Future of Medicine” 

Though I have stated the substance of 
the above in former issues, I feel that it 
is worthy of reiteration, and besides it 
serves as an introduction of the following 
excerpts from Sir James Mackenzie’s ar- 
ticle in “Oxford Medicine.” 

_ ‘* * * The aim of all interested in 
the investigation of disease is to make of 
medicine a science, and to be a science it 
is mecessary that there should be a 
certain degree of exactitude in our know- 
ledge. * * *” 

“Many sciences pass through stages dur- 
ing which they are but a mass of facts with- 
out system and arrangement, clouded by 
beliefs and superstition. Medicine has not 
yet thrown off much of the credulity that 
has hampered its progress, and as yet the 
facts upon which it is based have not been 
differentiated and classified with that ac- 
curacy which is necessary before it can 
become a science.” 


He goes on to say that the older type of 
investigator, the medical practician, “who, 
recognizing in his patients problems that 
needed solving, sought their solution by 
experiments conducted by himself or under 
his supervision,” has almost disappeared. 
His place has been taken by the laboratory 
worker. Though this has been of un- 
doubted value, as well as the perfection of 


of instruments for examining the body and | 


tissues, still other very important lines of 
investigation should not be neglected as is 
the case. Many of the problems confront- 
ing the doctor are neglected while the labo- 
ratory and academic teaching tends to as- 
sume ever more and more. Underlying all 
of this must be a fallacy, for such workers 
can get only a limited view of disease. 
The reaction here, he goes on to state, 
has resulted in the breaking up of clinical 
medicine into a series of specialties. At 
first this method seems reasonable, but 
something must be wrong. The large ma- 
jority can not be taken care of: in this way, 
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few can pay the fees, many are bedridden, 
institutions have not the capacity to handle 
the vast numbr, and even those that are 
sent are not necessarily the ones most in 
need of help. “The type of case sent would 
be those who were manifestly ill, usually 
with some definite sign which indicated that 
the disease has already caused destruction 
or alteration of tissues. The cases in the 
early stages, before these things happen, 
would not likely be sent, and if sent, their 
ailments would not likely be recognized. 
for the phenomena created by the early 
stage of disease are not revealed by me- 
chanical means or laboratory methods. 
The physician trained in the laboratory or 
hospital ward can recognize neither the 
mechanism of the production nor the sig- 
nificance of such symptoms as arise in the 
early stages of disease.” 


There is no limit to the number of spe- 


cialists with their various examinations by. 


instruments, tests and analyses. Then who 
is qualified to assess the value of all these 
reports? “The effect of disease is rarely 
limited to one organ; in many cases the 
change in one organ is secondary to condi- 
tions elsewhere. The specialists whose 
horizon is restricted to his particular sub- 
ject is incapable of recognizing the remote 
causes and effects. Suppose a physician 
directs these researches, the very fact that 
he has had to call in the help of others im- 
plies that he is not able to detect the phe- 
nomena produced by disease, and if he is 
not capable of doing this how can he be 
qualified to assess their value? As a mat- 
ter of fact, the profession have not yet 


recognized the importance of this feature, 


the assessing of the value of symptoms, 
while in the practice of medicine they have 
not employed the appropriate methods by 
which the knowledge can be acquired.” 


This is clear evidence to the osteopathic 
physician as he has always contended that 
the medical practician has very little an- 
chorage for his therapeutics, for the simple 
reason that cause has never been explored 
or effect followed to a conclusion. The 
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viewpoint has been wrong, the logic incon- 
clusive, and many of the premises ill- 
founded, all owing to incomplete data. 


To continue with Mackenzie: 


The best way to unc-rstand how medical 
investigation should be pursued is to appre- 
ciate the defects in mdical knowledge, and 
to do this the life history of disease in the 
body and the phases that have been studied so 
far should be considered. The onset of dis- 
ease in the body is invariably insidious and 
causes little disturbance to the economy and 
no visible sign of presence. By and by the 
patient becomes conscious that all is not well 
with him, and there is a loss of that feeling 
of well-being which accompanies the healthy 
state. Disagreeable sensations arise, at first 
vague, but later they become more definite, 
and urgent, that he seeks advice. Still, no 
evident sign of disease may be perceived on 
the most careful examination. The disease 
situated in some organ. as it continues to ad- 
vance, modifies the tissues of the organ, so 
that a physical sign is produced and its pres- 
ence detected. The course hereafter varies; it 
may end in death or in impaired health, or 
being of a temporary nature, in recovery The 
course of the disease may be a matter of days 
or of many years, but the general character- 
istics are the same. 


Of course the osteopath sees two very 
important links missing in this statement: 
There are found plenty of physical signs, 
osteopathic, if one knows how to detect 
and interpret them, and disease does not 
necessarily start in an internal organ. Here 
is the trouble with so much of the medical 
pathology ; it does not get at the origin of 
considerable disorder. 


The doctor claims that: 


It will be granted that subjective sensations 
are the earlier signs of disease, but so far the 
profession have been so little trained in exam- 
ining a patient when the disease presents only 
subjective sensations that the out-patient phy- 
sician has not known how to set about the ex- 
amination. The reason why I make this state- 
ment is that sensations of a patient have 
never been studied with the care and precision 
which would enable any teacher of the present 
day fully to appreciate them. 

There is not a single sensation which man 
is capable of experiencing that has been thor- 
oughly investigated. Until that is done we 
shall be incapable of detecting the early stage 
of disease, and it is because this has not been 
done that I state that the out-patient depart- 
ment has not yet been fully utilized. Take 
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the most universal of all sensations, that of 
pain, a sensation which, if understood, would 
reveal the early stages of disease in.a large 
number of cases. Yet we are ignorant of the 
most clementary facts necessary to its under- 
standing. We do not even know the tissues 
capable of producing pain, and we have but 
the slightest knowledge of the nature or kind 
of stimulation that can induce pain. We are 
to a great extent ignorant of the mechanism 
by which it is produced, and of the laws gov- 
ernin® its radiation we have no knowledge. 
e know, for instance, how informative the 
spread of pain is in heart disease or renal 
colic, because the distribution of the pain is so 
remarkable; but the distribution is equally in- 
formative in many other diseases of which we 
know little or nothing. As one who has la- 
bored much at the subject, I assert that, once 
we have discovered all the facts concerning 
ain, a stride forward in our knowledge of clin- 
ical medicine will have been made which will 
lead to some of the greatest discoveries in 
medicine. What is true of the neglect of the 
study of pain is true of every other sensation, 
‘such as exhaustion, giddiness, faintness, palpi- 
tation, nausea, heartburn and breathlessness. 
* There is another group of symp- 
toms, which is entirely missed by the labora- 
tory ‘worker and production of which has been 
realized only imperfectly by clinical observers, 
and that is the group of symptoms produced 
by the stimulation of the central nervous sys- 
tem by the discased organ. I have referred 
to the lack of knowledge concerning pain. In 
addition to pain there are a number of other 
symptoms which indicate clearly the region 
in the central nervous system stimulated by a 
remote organ. It never occurs to the average 
clinical observer that the phenomena by which 
he recognizes many diseases are produced by 
an irritable focus in the spinal cord. The 
symptoms in appendicitis, for instance, are 
mainly, and in many cases entirely, the out- 
come of suchafocus. Thus, the situation of the 
pain, the hyperalgesia of the skin and deeper 
structure of the external body wall, the in- 
creased reflexes of certain muscles, and the 
tonic contraction of some part of the muscula- 
ture and the abdominal wall, with, in some 
cases, great irritability of the bladder, point 
to an irritation of the spinal cord in a well- 
defined region. This irritable focus, no doubt, 
arises from a peculiar stimulation worked by 
the diseased appendix. The symptoms in an- 
gina pectoris and of certain diseases of other 
organs are produced in a similar manner. A 
study of this phase of the problem is needed 
badly. 


I think all will agree that the doctor is 
getting near the trail. Just another point 
or two from this illuminating article. 


It is now everywhere acknowledged that the 
results of recruits’ examinations have been so 
unsatisfactory that radical changes have had to 
be made, and this has resulted from the fact 
that the knowledge of how to assess the value 
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of the most ordinary symptoms nowhere exists. 
Even in life insurance, where the most experi- 
enced members of the profession are engaged, 
the basis on which prospect of life is valued 
when some abnormal sign is detected, is to a 
great extent a matter of guesswork. 


Again he says, the general practician: 


is the only individual in the medical com- 
munity who has a broad outlook on medicine, 
whose life work gives him the opportunity of 
seeing all parts of medical knowledge in its 
true perspective. He sees the conditions 
which predispose to disease; he sees its incep- 
tion and the course it pursues, when it is 
amenable to medical treatment, or passing to 
the time when it calls for surgical interference. 
He sees the after-effects of the operation, when 
the surgeon may claim it as a success. If he 
cares to inquire into symptoms of disease he 
is brought into contact with every special de- 
partment, and has opportunities for estimating 
them at their true value. 


Yet the general practician has no say in 
medical education or research, or even in mak- 
ing the laws-which bind him to an unintelli- 
gent performance of his duties. There are 
fields of research which block the advance of 
medicine, which can be worked only by him. 
Yet what is done to encourage him? Money 
is poured out for research, but no one ever 
thinks of giving him a grant or helping him 
to make use of his opportunities. 


It has been a misfortune to clinical medi- 
cine that the laboratory worker has been al- 
lowed to dominate the field of research. In 
many cases he has gone after purely academic 
problems, leaving unrevealed a great many 
phenomena which baffle the physician in his 
work. 


* * * Tt must be evident to everyone 
that if bacteriology is ever to have its full in- 
fluence on medicine, other methods of investi- 
gation must be pursued besides those which 
are undertaken in laboratories. The vast. ma- 
jority of the population cannot have the bene- 
fit of laboratory investigation, nor is it neces- 
sary that they should have, for this reason, 
that on the entrance of the microbe into the 
human body certain phenomena are produced, 
and these phenomena are peculiar to the indi- 
vidual microbe. We infer, for instance, that 
measles, scarlet fever, and smallpox are ail 
due to microbic invasion, and although the 
microbes have not been identified, the evi- 
dences of their invasion are well known. The 
invasion of the body by other microbes will 
give just as clear evidence, only as yet we 
do not know how to search for and recognize 


the evidence as pointing to that organism as - 


the cause. 


C. P. McC. 
CHICAGO. 
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Experiences With the Epidemic 


(Continued from page 278.) 


I am a better osteopath today than I was 
six months ago. I have become so thoroughly 
rooted and grounded in the principles of oste- 
opathy that nothing in the healing art could 
lure me away to any other form of treatment. 

After treating over 100 cases of the “flu” 
and some ten or twelve of pneumonia with 
100 per cent to my credit, I have been so 
stimulated and buoyed up over such marvel- 
lous results that I am ready and willing to 
“go over the top” again and again. As Eng- 
land, with her splendid navy during the past 
has stood between the world and destruction 
so must and does the osteopath, who is 
armed with the pure and unadulterated prin- 
ciples of osteopathy courageously stand be- 
tween his patient and death. 

In my experience with the “flu” I found a 
very rigid and stiff cervical condition, also a 
very tense and tender upper dorsal area. In 
a great majority of cases I found the left side 
greatly contracted, the ribs being all drawn to- 
gether. I also found this same condition on 
the right side in a number of cases and quite 
often both sides were involved, 


I had a great many cases of nasopharyngeal 
congestion and usually the patient had a great 
deal of nose bleed. I did not have very much 
trouble with the respiratory tract but a great 
deal with the gastro intestinal tract. 

Treatments were given twice a day paying 
special attention to the point of attack until 
the fever was broken and under control, then 
once a day until patient was able to be up. 

The diet was chiefly plenty of water, juice 
of orange in the morning, followed later by 
some clam broth, chicken broth or egg soup. 
a glass of milk in the forenoon and again in 
the afternoon. 

Sponge baths were given in bed followed 
by an alcohol rub. 

First a low enema was given to clean out 
the rectum, then two or three high ones to 
wash out the whole colon. This is done by 
using a rubber catheter, size 12, English, 
placed on the end of tube on douche bag— 
fill bag full of hot water. patient lying on 
right side, insert catheter about three inches 
in rectum, take about one quart of water and 
wash out the rectum thoroughly. After this 
is done have patient lie down on right side as 
before, fill bag full of hot water, insert the 
tube again in the rectum about three inches, 
then turn on the water and work the catheter 
up full length into the colon. Repeat this two 


or three times until the whole colon is cleaned 
out and nothing returns but the water 

I never use cathartics; height of fever, 
from 101 to 105; deaths, none—Thank the 
Lord. 

Regarding pneumonia cases: Had eight or 
ten cases of well-defined symptoms that were 
aborted by early treatment. Had one case 
develop pneumonia while under treatment—a 
mother who had the “flu” and was all well 
but still in bed. when the husband and two 
children came down with the “flu.” Unable 
to get anyone to come in and take care of 
them the mother got up a few days sooner 
than she would have otherwise. In two days 
she went down with a well-defined case of 
bronchial’ pneumonia. In three days fever 
was broken and in ten days she was all right 
again. 

I was called on two cases of pneumonia 
after the M. D.’s had lost out—one a case of 
pleuro-pneumonia and the other a case of 
bronchial pneumonia. Today, both are well 
and happy. 

In handling pneumonia cases I_treat them 
in the morning and then again in the evening, 
twice a day, confining myself principally to 
the cervical and upper dorsal areas, not for- 
getting the bowels and kidneys to see that 
they are active. 

Keep patient in a comfortable room well 
ventilated ; temperature about 70; average fev- 
er from 102 to 105; duration from two to five 
days. I never worry about a fever because 
I believe it has some function to perform. 

Diet, plenty of water, orange juice in the 
morning. If patient wants anything else you 
can give a little clam or chicken broth, egg 
soup, milk and ice cream provided it is held 
in the mouth until it is melted and not al- 
lowed to enter the stomach cold. 

If the patient does not want any food do 
not give it or suggest it—they will not starve 
—when the system needs it, it will call for 
food. 

A little girl eight years old had “flu.” For 
three days the temperature remained at 105 
and I was unable to reduce it; bowels were 
active every day. apparently normal. I de- 
cided to use the enema as stated herein after 
the third day. Gave one low and three and 
four high enemas morning and night. After 
forty-eight hours the patient passed a number 
of hard balls surrounded with a fur-like ap- 
pearance when broken open resembled a puff 
ball. Odor extremely bad. Temperature 
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— immediately and patient rapidly got 
well. 

I had three cases of pneumonia, one, a lit- 
tle baby, 7 months old, the other two were 
women between 65 and 70 years old. The 
three had well-defined symptoms of pneu- 
monia. I was called immediately and in 
twenty four hours all symptoms had pretty 
well cleared up, and in a week patients were 
able to be up again. 

Grorce H. Merktey. D. O. 

New York, N. Y. 


As I am on good terms with the M. D. of 
our city, people have felt free to ask me to 
co-operate with them and about half of my 
cases were in conjunction with medical treat- 
ment. In these cases I have received full 
crdeit both from the doctors and from the 
people to whom I ministered. The only cases 
lost were two who went into pneumonia and 
had been given up by the medical doctor be- 
fore I was called. When I reached one of these 
the two doctors present said he had fifteen 
minutes to live. By my efforts he lived several 
hours and had it not been for the very damp 
depressing weather, I think I could have saved 
his life. The other case was an infant for 
which I saw no hope. In the other six cases of 
pneumonia I received credit for saving four 
that were dangerously sick. In one family that 
I cared for alone there were seven cases of the 
“flu” and they were all cared for with six calls, 
making good recoveries. 

My main treatment was to stimulate the 
circulation with a light passive exercise, and 
to stimulate the heart, lungs liver and excre- 
tory organs by the usual osteopathic methods. 
The lungs can be relieved considerably, besides 
the stimulation of the nerves in both influenza 
and pneumonia, by a gentle vibration with the 
hand. If one has a nurse, which in many 
cases was impossible in the epidemic, the 
fever can be relieved by sponging with warm 
water and common baking soda. 

My experience has been that the fever has 
been over in three or four days. The stomachs 
are in poor condition to handle much nourish- 
ment so little boullion ‘or malted milk that 
can be digested and help save the strength, 
and plenty of lemonade or cold water to help 
the excretory organs to act is about all that 
is needed for ingestion. 

It is a good thing to see patients twice a day 
if possible but most of my cases had but one 
visit a day. 

The effect on the public mind created by 
the success of osteopathy in treating the “flu” 
has been favorable and noticeable. 

My practice has been considerably in- 


creased. A. M. Breen, D. O. 
Corninc, N. Y. 
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The recent epidemic of influenza conforms 

in all respects to earlier definitions with the 

addition of a marked tendency toward depres- 
sion of cardiac centers, hemolysis, hepato- 
lysisi, and pneumochysis. The Pfeiffer bacil- 
lus, with intense toxicity due to their activity, 
was microscopically found in sufficient num- 
ber of cases to establish etiology. Severity of 

a particular was judged by degree of pros- 

tration, which is an early phenomenon, rather 

than the degree of temperature. 

Bony lesions not responsible, except as such 
act as predisposing factors in disturbing nor- 
mal circulation of drainage of mucous mem- 
brane of nose and throat, the avenue of in- 
fection. Intense general soreness due to tox- 
emia, affecting especially the spinal muscula- 
ture and limiting rib excursions. Respiratory 
type the most frequent; a few gastro-intes- 
tinal cases; two cases of rhino-antritis; 
though in all cases the circulatory and ner- 
vous systems notably involved. 

Average fever four days, no complications 
of consequence in 130 cases; recovery in all, 
not a death, and not one case of pneumonia. 
Neurasthenic sequele, the most frequent 
threatened. 

Treatment: Rest in bed imperative, well 
covered, ventilated room, and isolated. If 
called early in the disease, effected good 
spinal relaxation and rib excursions; paying 
especial attention to vaso-motor centers con- 
trolling affected organs or areas. Provoked 
leukocytosis; in no acute specific disease do 
the leukocytes demonstrate themselves so 
clearly. as scavengers. Provoked diaphoresis 
by hot neutral or slightly acid drinks; placed 
hot water filled Mason jars about the patient. 
After free perspiration allowed gradual 
cooling, patient emerging with a wonderful 
sense of comfort and well being. An enema, 
in most cases, at the beginning was indicated 
and given. Careful examination of lungs and 
heart at each opportunity. 

Treatment once a day was usually all the 
attention we could bestow. Anorexia usual 
for two or three days; strength sustained 
largely by beef broth generously allowed. Did 
not urge food until cessation of fever. Pa- 
tient abed three to four days after fever 
subsided, and indoors two to four days longer. 

A number of “Aspirin” cases coming to our 
notice were affected for days and even weeks 


with depressed cardiac function, dyspnoea and . 


pronounced subnormal temperature. 
H. Viene, D. O. 


MempHuis, TENN. 


During the past six months we have treated 
140 cases of “flu.” Nothing ever happened in 
our sixteen years practice that has given us 
so much confidence in osteopathy in acute 
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cases. It has given us an experience in well 
defined infections. We have always thought 
that the whole body had wonderful recupera- 
tive powers if properly influenced by osteo- 
pathic manipulation. 

We did not call it “flu” unless there was a 
temperature of 100 or more, headache, back- 
ache, most of them some disturbance of stom- 
ach or bowels. These “flu” patients acted 
sick, looked the part, developed a cough, 
which is caused by the heart beating rapidly 
and the right side of the heart having little 
resistance, backs the blood up in the lungs. 
Most of the so-called pneumonia cases are 
realy “flu-monia” as they have the “flu” in- 
fection plus the congestion caused by the 
rapid pulse. 

As to osteopathic methods, there may be 
many but principles are few. The man who 
grasps the principles of osteopathy is “ad- 
justing abnormal conditions” and can suc- 
cessfully select his manipulations. Right here 
let me say that enthusiasm and confidence of 
the physician in osteopathy is easily reflected 
in the patient. Our routine treatment is about 
as follows: 


Carefully relax all of the muscles and liga- 
ments in the cervical region, thus freeing the 
circulation to the brain. This will also re- 
lieve the headache. Relax all spinal muscles 
and ligaments, for nothing so contracts the 
muscles as “flu.” Try to get motion in as 
many spinal joints as possible. Have patient 
change position in bed frequently, so blood 
won’t congest in one place. The exercise of 
the treatment is good for the patient as one’s 
vitality is dependent on circulation. 

Lift the ribs carefully. Percuss the lungs, 
front and back each day for any signs of 
congestion or solidification. A dull, heavy 
sound replacing the resonant is easily noticed. 
Treating the diaphragm carefully, will in- 
variably lower the respiration. The less the 
patients eat the better. Liquid food is best. 
We insist upon each patient drinking at least 
three quarts of water per day while the fever 
lasts. We advise two warm, normal, saline 
enemas per day, and we insist that they be 
used. The best way to kill “flu” germ, is to 
drown them from both the top and bottom. 

In 140 cases we have only used cathartics 
twice. The average height of fever is 102 
to 103. In mild cases they had fever for 
three days. We had about thirty cases that 
run fever six to eight days and as high as 
104 to 105. Eight of these had broncho-pneu- 
monia. In each of these cases we used hot 
antiphlogistine applications. A hot foot bath 
helps to draw the blood from the lungs to 
the lower parts. Some times a menthol in- 
haler relieves. We have a one-quart, white 
enamel irrigator for the nose and we used 
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this on most of these cases to cleanse the nasal 
cavities, and insure free breathing. 

During this epidemic we lost two cases. 
One was a tubercular, the other had previ- 
ously had albumin in the urine. The latter 
case developed empyema of left lung. We 
called in a surgeon who removed three quarts 
of pus. Patient got well and was able to 
come to the office for treatment. Died sud- 
denly of pulmonary embolus, seven weeks later. 

We treated thirty-nine cases of “flu” in 
homes where we had previously had obstetri- 
cal cases. In fact, about 50 per cent of our 
practice comes from this source. 

We successfully treated five cases of “flu” 


during pregnancy. 
E. H. Cosner, D. O. 


Dayton, O. 


During the epidemic extending from Oc- 
tober to date, February 11th, I have treated 
sixty-nine cases of “flu” of one kind and an- 
other, two cases of pneumonia. 

My treatment consisted of general loosen- 
ing up of the spine especially at the sweat 
center (fourth dorsal). I treated them twice 
a day until the fever began to recede and then 
once a day after that, more to see that my 
instructions were carried out than any thing 
else. Duration two to four days. 

With each patient I left the following in- 
structions: (I had a number of them. printed 
so I could leave a copy at each place.) 

1. Go to bed between woolen blankets, 
drink water, a quart to each fifty pounds of 
body weight during the first three hours, and 
all the patient would drink after that. Put 
hot water bottles in the bed and sweat the 
patient copiously for three hours. 

2. Dry the patient off with bath towel under 
cover and gradually allow the sweating to 
subside to a moist perspiration and continue 
in that condition. If the fever goes above 
103 degrees, sweat again. 

3. Physic with castor oil at the beginning 
(2 0z.). Use bed-pan or slop jar so as to 
protect patient from chill. 

4. Liquid diet. 

5. Keep patient in bed and very warm until 
permitted to get up by the physician. Don’t 
go out of doors for a day or two. 

6. Wear a woolen sweater while in bed to 
protect the upper part of the body. 

7. If patient shows weakness after sweat- 
ing, give a stimulant. (Never had to do that 
a single time.) 

8. Summary. The primary object of treat- 
ment is to sweat the poison out of the sys- 
tem. 

9. Don’t put anything cold on or near the 
patient. Have the drinking water as it 
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comes from the hydrant. Keep the room very 
warm. 

These instructions are absolutely iron clad. 

Don’t add anything and don’t take anything 
away. 
In children the fever usually rose to 104 
or 105 degrees, remained so for a few hours 
and then subsided, duration three or four 
days In adults the fever would not go so 
high and the duration not so long. Adults 
were easier to cure than children, many times 
only needing two treatments. 

The above refers to patients wholly under 
my care from start to finish. I had no deaths 
and no pneumonia, and was supplanted in 
only one case by an M. D. when I diagnosed 
the case “flu.” 

The most trouble I had was with a few 
(4) cases I received after the M. D.’s had 
mussed over them. They all recovered, how- 
ever, but required two or three weeks to 
do it. 

As to pneumonia I had only two cases, both 
of which I received from the M. D.’s. One 
a brother of Dr. ——, of Oklahoma. He was 
here to see his wife who had been operated 
on at a hospital. While here he contracted 
“flu” and took a bed in the hospital, and as 
he was about well, he was moved into a ward 
where it was cold. In about thirty minutes 
he began chilling and in a few hours had 
pneumonia. His father was here and re- 
quested of the attending physician that an 
osteopath be allowed to see him. The request 
was granted and I took hold of the case along 
with the M. D. When T saw him he was in 
a very bad condition. They were giving oxy- 
gen every hour, and I think expecting him to 
die any moment. I gave him strong treat- 
ment at fourth dorsal twice a day for about 
three weeks. He developed purulent effu- 
sion in pleura which was drawn off, and so 
far as I know he is all right. 

The second case where I was called, the 
M. D. left the case, and I soon had the man 
well. I put a pneumonia jacket on him and 
gave him regular treatment. 

From my experience during the epidemic I 
have come to the following conclusions: 


1. “Flu” is contagious. I have had as many 
as five cases in one family coming down 
about two days apart. 

2. Incubation period two days. 

3. That it is a spinal disease, confined to 
upper dorsal region. Some kind of poison in 
the blood affects the spinal centers, and re- 
laxing and sweating the patient eliminates 
this poison. 

I can’t stop without giving my views on 
the asperine treatment of “flu.” I claim it is 
just the same as trying to cure a case of 
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ptomaine poison with morphine. The effect 


is only apparent. 
W. J. Conner, D. O. 
Kansas City, Mo. 


My success with the “flu” has been very 
satisfactory to me. Of the 125 cases, I have 
had no fatality, no complication. My experi- 
ence in handling the “flu” has convinced me 
that osteopathic treatment early decreases the 
virulence, and has been the main feature in 
preventing complications. In all my work 
with the epidemic I did not have but two 
cases that did not come to me at the onset 
of the infection. These two had been carry- 
ing a temperature of 102 degrees of fever for 
two weeks. After beginning osteopathic 
treatments the fever subsided in forty-four 
hours. 

My system of treatment was: First—to put 
the patient to bed. Second—to thoroughly re- 
lax the deep tissues of the upper dorsal and 
cervical regions, also giving specific manipu- 
lations to the throat. Next to leave instruc- 
tions with the nurse to give two or three 
ounces of castor-oil in grape juice depending 
on the age and physical condition, also see- 
ing that the room is well ventilated, being 
careful to prevent draughts on the patient. 
After the bowels have been emptied, I order 
hot water bottles placed along the dorsal spine 
until patient perspires freely, then remove 
bottles, being careful that the patient is well 
covered. After the patient has passed through 
this sweat and dried under the cover give the 
second treatment. Then give at least two 
treatments daily until there is no more fever. 
After fever is gone I encouraged the patient 
to sit up and be about the room as much as 
strength would allow, also encouraged light 
nutritious diet from the beginning. 


As to the impression made upon my com- 
munity it seemed to be very good. In fact, 
the general talk is that osteopathy is the only 
method of treating the “flu.” My experience 
with the palliative drugs is: They lengthen the 
course of the disease and the patient was more 
weakened during convalescence than those 
that did not use these drugs. 


I wish to say in conclusion that our pro- 
fession should manage in some way to get a 
brief story of the success of the profession 
in combating this epidemic in one popular 
paper of each large city of the U. S. I think 


‘the profession is too sensitive and modest 


about letting the world know what good 
things are being accomplished in our work 
for the good of the profession and the people. 
O. W. Barnes, D. O. 
Jerrerson City, Mo. 
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(INCORPORATED) 


“T believe the profession will take hold of 
this matter when they come to understand its 
objects and purposes, because it will co-ordi- 
nate many activities and thus bring about an 
efficiency along these lines that cannot be ob- 
tained in any other way.” 


Cart P, McConnett, D. O. 


Objects and Purposes 
(Amended) 


1. To promote organized osteopathic phil- 
anthropy and popular education concerning 
the osteopathic philosophy. 


2. To establish and maintain osteopathic 
hospitals, clinics and sanitaria. 


3. To procure such legislation as will make 
secure the recognition, evolution and perpetu- 
ation of the osteopathic philosophy. 


4. To procure endowments for research - 


laboratories, colleges and other osteopathic 
institutions and otherwise insure their per- 
petuation and development. 


5. To maintain professorships in osteopathic 
colleges and otherwise support a high stand- 
ard of scientific education in such colleges. 


6. To establish and maintain scholarships 
and interneships in osteopathic colleges, re- 
search laboratoriés and other osteopathic in- 
stitutions. 

7. To establish and maintain lecture bu- 
reaus for the education of the public upon 
hygiene, sanitation and other fundamental 
matters pertaining to the public health. 

8. To publish and circulate appropriate 
periodicals and other literature for the dis- 
semination of information pertaining to pub- 
lic health and the various activities of the 
League. 

9. To do any and all things in harmony 
with law and the osteopathic philosophy 
which may be necessary or desirable for the 
purpose of securing a higher degree of public 
health, and the increase of popular knowledge 
along fundamental health lines. 

It is apparent that lay members of the 
League must be secured through the personal 
efforts of the members of the profession, at 
least during the early stages of the move- 
ment. The work must be closely co-opera- 
tive, as the laity will naturally inquire of 
their physicians regarding the status of the 
League and be influenced very largely by the 


sentiments expressed in reply. It therefore 
becomes evident that the confidence of the 
profession should be secured through the for- 
mation of a committee on organization rep- 
resenting all sections of the country and suf- 
ficiently well known to.command the respect 
of a wide circle of acquaintances. A com- 
mittee of some fifty or sixty members is be- 
ing formed composed of representative men 
and women throughout the country who have 
a vision of the great opportunity open to a 
movement of this character and are willing 
to work for its success. 


The great bulk of organization yet re- 
mains to be worked out by the committee on 
organization, but the general outline of es- 
sentials is daily becoming more crystallized. 
The war is virtually over and the efforts of 
thousands of active war workers may now 
be enlisted in the plans of the Osteopathic 
Service League. The osteopathic public may 
be approached with full confidence upon a 
matter of this type, as experience has already 
proved them more than anxious to be of 
service. 


Constitutions and by-laws for the formation 
of local chapters will be available in due 
course and every community of osteopathic 
physicians may now begin to make plans for 
League activities in their own vicinity. 

Please let the committee have your views 
on these matters. 


Members of Committee on Organization 
(Partial List) 


Dr. Herbert Bernard, Detroit, Michigan. 
Dr. Francis K. Bykrit, Boston, Mass. 
Dr. R. Kendrick Smith, Boston, Mass. 
Dr. Mary Emery, Boston, Mass. 

Dr. Charles R. Wakeling, Boston, Mass. 
Dr. Henry Tete, New Orleans, La. 

Dr. Jennie A. Ryel, Hackensack, N. J. 
Dr. Joseph H. Sullivan, Chicago, IIl. 

Dr. Addison O’Neill, Daytona, Fla. 

Dr. A. G. Hildreth, Macon, Mo. 

Dr. George W. Reid, Worcester, Mass. 
Dr. Charles C. Reid, Denver Col. 

Dr. Paul M. Peck, San Antonio, Texas 
Dr. A. F. McWilliams, Boston, Mass. 

Dr. John A. McDonald, Boston, Mass. 
Dr. Irene Harwood Ellis, Boston, Mass. 
Dr. John M. Ogle, Moncton, N. B. 

Dr. Earl J. Drinkall, Chicago, III. 

Dr. Edward S. Merrill, Los Angeles, Calif. 
Dr. Sophronia Rosebrook, Portland, Maine. 
Dr. Anna L. Hicks, Portland, Maine. 
Dr. Thomas L. Ray, Fort Worth, Texas 
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Dr. George V. Webster, Carthage, N. Y. 
Dr. Charles C. Teall, Kirksvile, Mo. 

Dr. Ethel Burner, Bloomington, III. 

Dr. Nettie C. Turner, Philadelphia, Penn. 
Dr. Thomas H. Spence, New York, N. Y. 
Dr. Harry Semones, Roanoke, Va. 

Dr. D. Ella McNicoll, Frankfort, Ind. 
Dr. Mary Giddings, Cleveland, Ohio. 
Dr. O. J. Snyder, Philadelphia, Penn. 
Dr. Harry M. Vastine, Harrisburg, Penn. 
Dr. C. J. Chrestensen, Keokuk, Iowa. 
Dr. Charles S. Green, New York, N. Y. 
Dr. Charles Hazzard, New York, N. Y. 
Dr. Charles F. Bandel, New York, N. Y. 
Dr. J. P. Shackelford, Nashville, Tenn. 
Dr. Edward B. Hart, Brooklyn, N. Y. 
Dr. M. L. Hartwell, St. Joseph, Mo. 

Dr. Alfred W. Rogers, Boston, Mass. 

Dr. Clarence H. Wall, Providence, R. I. 
Dr. John H. Bailey, Philadelphia, Penn. 
Dr. A. L. Evans, Miami, Fla. 

Dr. C. B. Atzen, Omaha, Neb. 

Dr. Carl P. McConnell. Chicago, III. 
Dr. Sidney A. Ellis, Boston, Mass. 

Dr. L. S. Larimore, Blackwell, Okla. 

Dr. Francis A. Cave, Boston, Mass. 
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Twenty-two States are already represented, 
with other sections of the country yet to be 
heard from. Will those physicians who have 
received communications regarding member- 
ship on this committee kindly hasten their 
responses, in order to permit completion of 
the work? 

The more one studies over the objects and 


' purposes, the more readily can be appreci- 


ated the wonderful opportunities open to a 
movement of this character, a movement 
which will not only consolidate our friends 
and patients behind osteopathic institutions 
and affairs in general, but will also be of the 
greatest value to every individual osteopathic 
physician, wherever located. Think it over, 
please, and thereby appreciate at its proper 
value the literature which will be ready for 
distribution very soon. 
Address communications to 
OsTEOPATHIC SERVICE LEAGUE, 
30 Huntington Avenue, 
Boston, Mass. 


Preliminary Report of A. O. A. 
Committee on By-Laws 


While the work of the Committee on Revi- 
sion of the By-Laws is not completed, it is con- 
sidered advisable to make a preliminary re- 
port at this time, to show in what direction the 
Committee is working, and to give the mem- 
bers a chance to study the new provisions, and 
allow them to make suggestions. The Com- 
mittee realizes that this is not a task for a 
few men, but rather, for the whole Association, 
especially as many of the changes are radical, 
and call for somewhat of a reorganization. 
The changes submitted, it must be understood, 
are not what the Committee think necessary, 
but are what it is understood the members are 
calling for, the most radical and important 
being the provision for the consolidation of the 
State and National Societies, with a House of 
Delegates as the business body; and delegates 
elected to the House by the State Societies ac- 
cording to the A. O. A. membership in the 
States. Under this provision each State Asso- 
ciation will be expected to become Component 
Societies of the A. O. A., referred to here as 
Division Societies. The Committee, then, is 
merely trying to put into practical form the 
changes which the members demand. 


Keep that in mind; and if in your opinion 
the Committee has not rightly gauged the de- 
sires of the members; if the consolidation of 


the State and National Societies, in your opin- 
ion, is not practical or desirable; if the change 


from our present ‘system of handling business 
to that of a House of Delegates is not desired; 
if the proposed changes wholly or in part are 
not acceptable; or if you have ideas that you 
consider better, then it is your duty to tell the 
Committee so. 

The rules herewith submitted constitute the 
first rough draft used by the Committee to 
start on, and upon which it is still working, 
without any suggested changes of importance, 
except as noted in the proper place. Some 
suggestions, both important and unimportant, 
have been offered, which it is deemed best to 
withhold for presentation when the whole mat- 
ter is considered at Chicago. 

In this draft only the important amendments 
are given. There are numerous other minor 
changes, made to conform to the new rules. 


Cc. A. UPTON, Chairman. 


In the Constitution two important changes 
are made. The old Section relating to Co- 
operating Organizations is dropped, and the 
following substituted : 


ARTICLE IV. 


DIVISION SOCIETIES, AUXILIARIES, 
AND BRANCHES. 
State or Territorial osteopathic societies 
and societies of foreign countries and their 
provinces may become Division Societies ; and 
the student bodies of recognized colleges may 
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become Auxiliaries of this Association in 
accordance with the by-laws. The House may 
create such Branch Societies essential to the 
advancement of the profession. 


ARTICLE VI. 
HOUSE OF DELEGATES. 


The House shall be the business body of 
the Association, and shall consist of Dele- 
gates elected by the Divisions, and such other 
members as may be provided for in the by- 
laws. It shall represent the delegated powers 
of the members, and be the representative of 
the Divisions in national affairs. It shall elect 
the officers and Trustees, excepting the Secre- 
tary, and transact all business not otherwise 
provided for. The offtcers and Trustees shall 
be members of the House, but without vote. 
Each Division shall be entitled to one dele- 
gate to the House, and one additional dele- 
gate for each one hundred of its members o” 
fraction of three-fourths thereof who are in 
good standing in this Association. 

BY-LAWS. 

This Article turns all the business over to 
the House, and the Board of Trustees acts as 
the business body between séssions of *the 
House. The term “Division Society” is not 
decided upon as being the most desirable. Both 
“Division Society’ and “Component Society” 
have been suggested. A table is appended 
showing what the representation from each 
State will be under the apportionment given. 

PART I. 


MEMBERSHIP, FEES AND DUES. 
MEMBERSHIP. 

Section 1. Applicants for membership shall 
be graduates of those colleges recognized by 
this Association; must be licensed to practice 
in the States in which they maintain an office, 
where such license is required; shall be in 
good standing in their Division Societies, 
where such Division exists ; shall make written 
application on the prescribed form with two 

+ endorsements from members of this Associa- 
tion from the same State as the applicant. 
If such application is satisfactory the appli- 
cant’s name shall be published in the Journal, 
and if no objections are received within 
thirty days, the Secretary, with the approval 
of the Trustees, shall enroll the applicant as 
a member, and notify the Division Society of 
such action. If objection is made, the appli- 
cation shall be held and the Membership 
Department shall make full investigation and 
report to the Board of Trustees for action. 

New GRADUATES. 

Sec. 2. New Graduates may be admitted 
to membership at the time of graduation, and 
may hold membership for one year before 
being required to become licensed in the State 
in which they locate. 

DELINQUENCIES AND REINSTATEMENTS. 

Sec. 3. A member whose dues remain un- 
paid for two months shall become suspended 
and forfeit all membership privileges but 
may be reinstated before the expiration of 
four months by payment of current dues; 


otherwise said member shall be dropped from 
the rolls and his Division Society notified; 
whereupon he shall also be dropped from 
membership in the Division Society. Members 
must retain their membership in their Divi- 
sion Societies, and failing to do so shall be 
dropped from the rolls with due notice of 
such action. Such members may be rein- 
stated on evidence of having been placed in 
good standing in the Division Society. A 
member moving to another State must become 
a member of the Division Society of that 
State. Provided, that the double membership 
tule shall not be enforced as to single mem- 
berships dating prior to July 1, 1919, but shall 
be enforced as to delinquents applying for 
reinstatement whose names have been duly 
dropped from the rolls. 
DIscIPLINE. 

Sec. 4. Same as present Part I., Article I., 
Section 6. 

Lire MEMBERSHIPS. 

Sec. 5. After three years membership, on 
payment of $150, a member shall be entitled 
to a life membership; said sum to be invested 
as a permanent fund, and the accrued interest 
applied equally to the membership fund and 
Department of Public Affairs. 

Nore—It is suggested that life members 
be compelled to return their membership in 
the Division Society and be subject to disci- 
pline, the same as other members.] 


PART II. 
DIVISION SOCIETIES AND 
AUXILIARIES. 

Sec. 1. Any State, Territorial or Foreign 
osteopathic Society wishing to become a Divi- 
sion Society and constituent part of this Asso- 
ciation shall submit a report of such action 
of its society authorizing the application for 
affiliation, and evidence that its constitution, 
by-laws and code of ethics onform generally 
to those of this Association; and if satisfac- 
tory shall be made a Division Society. Pro- 
vided, that this section shall not become ef- 
fective until adopted by two-thirds of the 
State Societies. 

Sec. 2. The officers of such Division So- 
ciety shall be the local officers of this Asso- 
ciation in their district, and shall be obligated 
to the maintenance of departments in their 
Division conforming generally to this Asso- 
ciation, and prepared to co-operate with such 
departments in all matters pertaining to their 
district; and to be responsible for the col- 
lection of dues of both societies, and for the 
building up and maintenance of the member- 
ship. 

Districts. 

Sec. 3. Division Societies may be author- 
ized to organize District Societies as constit- 
uent parts of the Division Societies, whose 
relations to the Divisions shall in all respects 
conform to the relationship existing between 
the Division and this Association. 

AUXILIARIES. 

Sec. 4. The student body of a recognized 

college may organize as an Auxiliary Society 
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and make application for affiliation as such; 
and if accepted its members may participate 
in the workings of the Association, and be 
entitled to a delegate to the House without 
vote. The amount of its per capita dues to 
this Association shall be fixed by the House. 


PART III. 


THE HOUSE. 
DELEGATES. 


Sec. 1. Each Division Society, at a regu- 
larly called meeting shall elect or appoint, in 
a manner satisfactory to this Association, 
the number of delegates and alternates to 
the House to which it is entitled according 
to the statement of their members in good 
standing, not less than sixty days previous to 
the annual session, issued by the Secretary 
of this Association. Such Delegates and 
Alternates must be in good standing in this 
Association, and must be furnished with 
proper credentials on a prescribed form pro- 
vided by this Association, to be approved by 
the Credentials Committee at the annual ses- 
sion before being admitted to their seats in 
the House. 

Sec. 2. A Delegate having been given his 
seat shall remain the accredited delegate 
throughout the session, unless he finds it 
impossible to continue in service, in which 
case the Alternate shall be entitled to his 
seat for the balance of the session. In the 
event that the Delegate fails to qualify within 
a prescribed period, the Alternate shall be 
given his seat and shall serve as the regular 
Delegate throughout the session. 

Sec. 3. In case any State does not become 
a Division Society, the members of this Asso- 
ciation in that State, at a regularly called 
meeting or other manner satisfactory to the 
Association, may elect or appoint one Dele- 
gate as their representative in the House. 

Sec. 4. The Division Societies shall, not 
less than thirty days before the annual ses- 
sion, furnish to the Secretary of this Associ- 
ation, a list of their Delegates and Alternates 
for the use of the Credentials Committee The 
Secretary shall furnish to the Credentials 
Gommittee a list showing the number of 
Delegates to which each Division is entitled. 
In case any Division has elected more than 
their allowed representation, the Secretary 
shall drop the surplus names from the list 
beginning at the bottom, and shall notify said 


Division. 
PART IV. 
MEETINGS. 


GENERAL MEETINGS. 


Sec. 1. There shall be a general meeting 
on the first day of the annual session, devoted 
to the delivery of the President’s address, 
whose recommendations shall go to the 
House; and other addresses, reports. and 
announcements that may be provided. Other 
general meetings mav be held during the 
session on call of the President. On adjourn- 
ment of the opening General Meeting, the 
Scientific body shall take up the program 
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provided and the Delegates their duties in the 
House. 
House MEETINGs. 

Sec. 2, The House shall meet coincident 
with the annual session, but may convene 
earlier on call of the President. Special 
meetings may be called by the President pro- 
viding the Delegates are given at least two 
weeks notice, stating the objects of such 
meeting, at which no _other business shall be 
transacted. 

ScrentiFric-Bopy MEETINGs. 

Sec. 3. The Scientific Body composed of 
all the Association members attending the 
session, shall meet daily during the annual 
session for the consideration of scientific 
papers, and discussion of other subjects pro- 
vided by the Program Committee. 

CONFERENCE MEETINGS. 

Sec. 4. The Educational Conference and 
the Legislative Conference shall meet co- 
incident with the annual session, and prior to 
their presentation of their reports to the 
Board of Trustees. 


PART V. 
RULES. 


Sec. 1. The meetings of the House and all 
other bodies shall be governed by Roberts’ 
Rules of Order, except when otherwise pro- 
vided in the Constitution, by-laws, or special 
rules of order. The order of business and any 
special rules of the session shall be adopted 
in the beginning of the session, and shall gov- 
ern the procedure unless unanimously sus- 
pended. 

Quorum. 

Sec. 2. One-third of the members of the 
House shall constitute a quorum, and a quo- 
rum having been declared present at the 
first meeting of the session shall be presumed 
to be present at all regular meetings during 
the session. 

New Business. 

Sec. 3. No new business shall be intro- 
duced on the last day of the session unless by 
unanimous consent, and such new business 
shall require a unanimous vote to become 
effective. 

CoMMITTEES OF THE House. 

Sec. 4. To expedite the business of the 
House, the President, early in the session, 
shall appoint various committees to whom 
shall be referred the business coming before 
the meeting. Such business to be read and 
referred without further form unless objec- 
tion is made. The committees must take 
immediate action on all business so referred, 
and must in all instances report it back to 
the House with its recommendations. A 
majority vote may recall any business previ- 
ously referred to Committee. The following 
committees are required to be appointed in 
addition to the reference committees : 

Committee on Credentials, which shall re- 
ceive and validate the credentials of the Dele- 
gates to the House and Conferences; and 

which shall report to the House at its open- 
ing meeting, the names of all Delegates en- 


Fe 
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titled to be seated. It shall report its findings 
in all matters to the House. 

Committee on Rules, to which may be re- 
ferred all questions of ‘rules or order of busi- 
ness or proceedure. 

Committee on Reports and Auditing, to 
which may be referred the reports of officers 
or departments not otherwise provided for; 
and which shall see that the accounts of the 
Secretary and Treasurer have been duly 
audited. 

Committee on Constitution and By-Laws, 
to which shall be referred proposals and 
notices of amendments. 

In additions, the various Departments and 
Bureaus shall serve as Committees to the 
House while in session. 


PART VI. 


OFFICERS. 

The same as at present, but omitting the 
Assistant Secretary. 

Boarp oF TRUSTEES. 

Change first paragraph to read: 

Sec. 5. The Board of Trustees shall have 
the management of the finances, and shall 
conduct the ‘business affairs between the 
annua] sessions. It shall meet coincident with 
the annual sessions and at other times on call 
of the President. It shall make all the 
arrangements for the annual sessions; select 
the Editor of the Journal; appoint the Secre- 
tary, the Executive Committee, and the stand- 
ing and special committees not otherwise pro- 
vided for; and receive the reports of such 
committees unless otherwise provided. 

Balance practically as at present. 


PART VII. 
SCIENTIFIC WORK. 


Tue ProcRAM COMMITTEE. 

Sec. 1. Same as present sections referring 
to program, absence and Disposition of Paper. 
Tue Executive CoMMITTEE. 

Sec. 6. The Board of Trustees shall ap- 
point a member of the Board to preside over 
each of the Departments as Chairman; and 
the four Chairmen together with the Presi- 
dent, immediate ex-President and Secretary 
shall constitute the Executive Committee of 
the Board, and shall transact the business of 
the Board between its sessions. 


PART IX. 


CONFERENCES. 


Same as present sections relating to Edu- 
cational and Legislative conferences. 


PART X. 


ELECTIONS. 


Sec. 1. Election of offiicers shall be the 
order of business of the House on the third 
day of the annual session. All nominations 
shall be made from the floor. Nominating 
speeches shall not exceed two minutes; and 
there shall be no seconding speeches. 

Method and Installation same as at present. 
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PART XI. 
AMENDMENTS. 
Sec. 1. Same, excepting all amendments 


made by House. 


Figures based on the 1917-1918 directory to arrive 
at a basis of representation in a 
House of Delegates. 


Member- 
ship. 

Alabama 9 
10 
18 
22.000. 241 
65 
Connecticut ...... 35 

34 
23 
23 
269 

137 
32 
Louisiana .,...... 10 
42 
Maryland ........ 13 
Massachusetts... 167 
111 
Minnesota ....... 80 
Mississippi ....... 7 
Missouri ......... 325 
41 
Nebraska ........ 72 
New Hampshire... 16 
New Jersey....... 117 
New Mexico.’..... 9 
New York........ 230 
North Carolina... 34 
North Dakota..... 8 
158 
Oklahoma ....... 45 
§2 


Pennsylvania .... 239 
Sovth Carolina... 16 


South Dakota..... 31 
39 
77 
9 
Vermont ........ 17 
24 
Washington ...... 56 
West Virginia.... 18 
Wisconsin ....... 53 
Wyoming ........ 
Officers & Trustees 18 
3265 


One Delegate and 
one additional for 
each 100 or frac- 
tion of 75 per — 


— 


This completes the rough draft on which the 
Committee is now working. One member of 
the Committee submits the following, which 
should be given careful consideration : 
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Part III., Section 2, relating to Dele- 
gates. Add to this Section the following: 


“Each Component Society (or Division Soci- 
ety, whichever name is chosen) shall be en- 
titled to one vote in the House for each twenty 
(20) members thereof who are in good stand- 
ing in the A. O. A. The Component Society 
shall apportion such votes among its Delegates 
at the time of their selection, and notification 
of such apportionment shall be sent to the 
Secretary of the A. O. A. not less than thirty 
(30) days prior to the meeting for which they 
are appointed. In the absence of such notifi- 
cation on the part of the Component Society 
their representation shall be confined to one 
vote fur eacch Delegate to which they are en- 
titled. In the absence of any Delegate or his 
alternate the votes alotted to such absent Dele- 
gate may be voted by the senior Delegate from 
the same Component Society.” 

Of course this rule would probably only be 
invoked when some big proposition is before 
the House, which has met with strong influ- 
ences, both pro and con; and unless a division 
is called for, in ordinary and routine matters 
the vote would be in the usual way. 

Another member of the committee proposes 
the following, in place of Part 2. Section 1, 
relating to Division Societies: 

“Each regularly organized State and Ter- 
ritorial Association shall be considered a con- 
stituent part or unit of this Association. and 
shall be known as a Division Society, unless 
it shall file a notice with the Secretary of this 
Association of its desire to withdraw as a 
Division Society, within two years from the 
adoption of these by-laws.” 


Cc. A. Upton, D. O., 

E. J. Exton, D. O., 

P. S. Patterson, B. L., 

H. D. O. 

C. J. Gappts, D. O. 
Committee. 


Here Is the First Blast from the Chair- 
man of the Publicity Committee 
for the Chicago Conven- 
tion of the A.O A. 


The robins will soon be wending their way 
to Chicago, the great convention city, for their 
annual conclave. Even now we see many of 
the osteopathic birds pruning their feathers, 
in readiness for the work Dr. Hugh Conklin, 
the chairman of the program committee has 
assigned them on the program. Dr. Conklin is 
hard at work on the best and most practical 
program ever presented to the American 
Osteopathic Association. 

One or two hundred pennies saved every 
day from now until June 27th will give you 
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the best and most profitable vacation you have 
ever taken. The convention will net you hun- 
dreds of dollars by enabling you to do better 
work on your patients with less effort. The 
technicians who will demonstrate “just how 
they do it” are well known for their results 
and ease of method. Come and learn “how” 
to do likewise. 

Chicago in June-July is the wonder city of 
the North. Her myriads of parks are teeming 
with flowers and a walk through the shaded 
avenues will refresh you as nothing else can 
do. Tired nerves relaxed and fed with Na- 
ture’s tonic, oxygen, will give you vim and 
vigor for the next eleven months of strenuous 
work. Your family need a change too, so 
make ready to bring them, and a small quiet 
family hotel near Lincoln Park will afford 
them the pleasure of a wondrous vacation in 
Chicago. Lincoln Park Zoo will give the 
children something to talk about for years 
to come. While the family enjoy the beauties 
of Nature with a much needed rest from house- 
hold cares, you will be dusting the cobwebs 
from your cranial shelves at the Convention. 

It is to be the livliest convention you ever 
attended. We are not going to tell you all 
about it now, but if you will keep your eyes 
trained on this column during the coming 
months we will keep you informed about “IT.” 


No hard boiled eggs are to be allowed in the 
convention headquarters, and it is a cinch 
there won’t be any of the antiquated variety 
stuck on any section of the program. What 
is more to the point, you need not bring your 
gas mask, but you will need something to catch 
every word spoken, and a million eyes to see 
all that is going on. Divide your body into 
ten sections and send a part to each of the 
divisions which will be in session at the same 
time. A ten-ring circus is no comparison to 
the big convention. 

Leave your worries at home for the neigh- 
bors or the rain to settle. You know we had 
the hardest job the other day in setting the ° 
twenty-first dorsal in a jelly fish, but we ex- 
pect to learn how to correct the tenth dorsal 
in a human, at the convention. The correction 
of that tenth may clear the case of diabetes 
you have been worrying about, and the cure 
of the condition will certainly bring all the 
town to your door. 

By heck, that convention will be worth 
while. 

Die out your old gray bonnet, 

With the convention ribbons on it, 

And we'll recall memories of a day 

Spent with Hildreth, Booth and Still, 

Settin’ lesions, lesions, till— 

Wasn’t that a great convention, SAY! 
E. J. DrtnxKatt, D. O. 
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A. O. A. Work Should Be Supported 


After reading the January Journav’s Edi- 
torial there are a few comments that come to 
mind. If you had selected the first hundred 
that entered the convention hall in Boston. 
at any session, on any day, and put up a propo- 
sition to them, that they give fifteen or twenty- 
five dollars to some of their local affairs; 
Secret Orders Fishing Golfing or Motoring: 
Clubs, seventy-five per cent would have handed 
over the cash. Why? Because their name 
would have been seen in the local newspaper. 
where they are one of the professional men 
or women, perhaps the professional man in 
their home town. But to give where they 
would be unknown at home they are slow. 


OSTEOPATHS 


We, of the profession, and the profession 
have lost two golden opportunities: the first 
was not a hardship—the gift of a paltry $15.00 
—that some of the profession make in less 
than one hour’s work and fifty per cent of the 
profession make in a day—that opportunity is 
gone. 


The second opportunity, priceless in point 
of knowledge, is gone, forever; it is even now 
too late, the psychological moment has past. 
If “The 1,000 .Club,” had been realized within 
two weeks. after the appeal in the JouRNAL, 
the last Editorial, as well as the article by 
Mr. Black, in the Osteopathic Magazine might 
have been, yes should have been conied by the 
Associated Press or some national magazine 
like “The Saturday Evening Post” even 
though $5,000.00 would have been the price. 
It would have startled the world. 


You cannot read these articles but with 
pride. 

If the mothers, sisters and sweethearts of 
“that 39 per cent” of the boys that died in 
army camps, according to the “Journal of the 
A. M. A.” Dec. 7th issue, if they could have 
read, either or both of the above mentioned 
articles and known that osteopathy, that treat- 
ment that was denied her “boy,” could have 
saved all but six or eight per cent, these women 
would have shaken the walls of official Wash- 
ington till the foundations would have rocked 
and osteopathy would have had an opportunity 
to come to the front; that opportunity is gone 
—forever. Because, only a small per cent of 
those who could afford it, did not grasp the 
opportunity to give the measley $15.00 re- 
quested. 


As I stated in Boston, of those in A. S. O., 
that I knew from April, 1910 until June 1914 
the large per cent are now making more per 
week, than they did per month, and you might 
add that some are making ten times as much 
per year as they did before taking up osteo- 
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pathy. And they lost two wonderful opportuni- 
ties. 


Measured, by the same scale that “Daddy” 
was measured by, we of the profession, would 
fall short. He always gave that others might 
receive, but we prefer to receive and give but 
little. unless we can see big returns in divi- 
dends or our names before the public at home. 


With the medical men admitting defeat in 
the recent epidemic, and our results so very 
good, if the world could know, then OSTEO- 
PATHY would have been boosted fifty years 
ahead, compared to the rate of advance we are 
now making. 

J. M. Octz, D. O. 

Moncton, N. B. - 


Osteopathic Physicians Recognized 


Through its attorney, P. S. Patterson, of 
Chicago, the A. O. A. has just won a victory 
for osteopathic physicians which is particu- 
larly gratifying in view of the persistent re- 
fusal of military authorities to recognize the 
true status of the profession during the war. 


On December 19, Adjutant General Leon- 
ard issued an order authorizing the discharge 
from army service on their own application, 
physicians, dentists and veterinaries. But 
the commanding officers of the camps as- 
sumed that this should not apply to osteo- 
pathic physicians, who were denied the right 
to discharge to which the order fairly en- 
titled them. 


In recognition of the justice of Attorney 
Patterson’s appeai, the following order has 
been issued: 


“With reference to circular letter from this 
office under date of Dec. 19, 1918, on the sub- 
ject ‘discharge of physicians, dentists and vet- 
erinaries on their own application,’ it is 
directed that osteopathic physicians and 
surgeons will be included in the provisions 
of this order and granted discharge on their 
own application, provided they have been duly 
licensed to practice medicine in their home 
State. 


“By order of the Secretary of War, 
“H. G. Leonarp.” 


This order has been sent to the command- 
ing officers of all departments and demobili- 
zation centers and osteopathic physicians may 
be said to have received at least some recog- 
nition of their professional standing from 
military authorities. 
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Benefit Concert for Clinic 


A joint recital for the benefit of the New 
York Osteopathic Clinic in the grand ball room 
of the Waldorf-Astoria on Friday evening, 
January 24th, realized in very satisfying meas- 
ure its dual purpose as a means of securing 
funds for the clinic work and as an enjoyable 
artistic event. An audience that filled the ball 
room had occasion to rejoice in the interpre- 
tative offerings of Louis Graveure, baritone, 
and Mildred Dilling, harpist, and gave pro- 
nounced evidence of their appreciation. 

Each artist gave three groups of pieces and 
their co-operation very beautifully illustrated 
the propriety of associating, for recital pur- 
poses, the two distinctive and individual forms 
of musical expression. Miss Dilling’s list com- 
prised Variations Pastorales sur un Vieux 
Noel (Rousseau); Grandjany’s arrangement 
of the French folk song, “Le bon petit roi 
d‘Yvetot ;” Pastorale (Sibelius) ; arrangement 
by Cady of the old Russian song of the Volga 
boatman; “The Garden in the Rain” (Jacques 
de la Presle) ; Marche Militaire (Hasselmans) 
and two Arabesques by Debussy. : In the 
rendering of these she revealed an admirably 
disciplined technical skill coupled with a 
sympathetic intelligence that were delightful 
to contemplate. 

Mr. Graveure sang groups of French and 
Irish songs and closed the recital with a mis- 
cellaneous group. The French songs were 
“Nocturne” (Franck); “J’ai dit aux Etoiles” 
(Paladihle) ; “Mignonne” (Chavagnat); and 
“Vision Fugitive” from Massenet’s “Herod- 
jade.” The Irish songs (arranged by William 
Arms Fisher) were “Silent, O Moyle,” “The 
Blatherskite,” “The Sedges,” “The Leprehaun” 
and “I Love the Din of Beating Drums.” The 
final group included “O, Lovely Night” (Ron- 
ald); “My Menagerie” (Fay Foster); “Her 
Rose” (Coombs) and “Flow Thou Regal Pur- 
ple Stream” (Arnold). 

The interpretation of these left no doubt 
that Mr. Graveure is an artist of rare equip- 
ment and that his singing challenges the high- 
est admiration. Unusual, indeed, is his com- 
mand of a breadth of style ranging from a 
virile, declamatory force to an exquisite re- 
finement and delicacy of expression, by means 
of which the spiritual as well as the musical 
content of each song is most impressively re- 
vealed. To a baritone voice of very agreeable 
quality and telling power of tone Mr Graveure 
adds a lyric fluency of expression in the upper 
register generally associated only with the 
graceful vocal art of a tenor. His control and 
use of the mezza voce is one of the many mani- 
festations of a remarkable skill. 


Mr Graveure’s diction is a model of excel- 
lence and his clarity of utterance was one of 
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the distinguishing features of his singing. There 
was no trace of foreign accent in his interpre- 
tations of the Irish songs which were given a 
most happy exposition. Memorable beauty of 
utterance marked his singing of “Silent, O 
Moyle.” His art vividly exemplifies wherein 
what we call singing is glorified by the elo- 
quence of an interpretation which discovers 
and brings out the full significance of a song. 
He is truly an interpreter of surpassing skill. 

The audience insisted on repetitions of some 
of Mr. Graveure’s numbers, and as an extra he 
sang a very beautiful song composed by his 
accompanist, Bryceson Treharne, whose co- 
operation at the recital was fully in keeping 
with the requirements. 


Withholding Facts 


Often a part truth is the meanest kind of 
lie. and so many times withholding facts 
either carelessly ‘or consciously may do a 
great injustice and rob an article of its value 
if not of its interest. A case in point will be 
found in the “Literary Digest” of December 
28, page 54, under the caption “What a Sol- 
dier Learned When he was Blind.” 

One would hardly suppose that so reliable 
a magazine as the “Digest” would consciously 
withhold some of the essential facts, and cer- 
tainly one fact of interest. of importance, is 
how the blind soldier received his sight. Of 
course it is possible that this article was sug- 
gested by one of the many newspaper stories 
which probably withheld the information and 
made it appear that a surgical operation was 
performed. In other quarters the imitators 
of osteopathy pomptly seized upon it and ap- 
propriated it to themselves. The “Digest” had 
a good opportunity to give a real fact and do 
justice, but either because it did not take the 
time to investigate or because it was more 
politic not to tell how the sight was restored, 
it let the opportunity pass by. 

In striking contrast with the above is the 
action of well known artists. It will be re- 
called that Madam Maude Powell, the cele- 
brated violinist, a year ago gave an entire 
concert for the benefit of the New York Os- 
teopathic Clinic and in the January number 
of the Osteopathic Magaizne she expresses 
her appreciation of what osteopathy has done 
for her. In the same general spirit Mr. Louis 
Graveure the well known concert artist, and 
Miss Dilling, the harpist. furnished the pro- 
gram for the New York Clinic Benefit at the 
Waldorf-Astoria in New York recently, 
Osteopathy never had so many friends and 
its friends, both those who are well known 
as public personages throughout the country 
and no less those known only in their own com- 
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munities are talking of the remarkable re- 
sults it is achieving. 


“Physical Culture” Advertising 
The “Physical Culture Magazine” has just 


sent out a “flu” questionnaire to the osteo- 


pathic profession together with bid for sub- 
scriptions. It has also sent the same to every 
drugless practician in the country whose ad- 
dress they have. The “Physical Culture 
Magazine,” in spite of protests continues to 
carry the advertisements of chiropractic cor- 
respondence schools. We sent the appended 
reply to their letter. 


January 25, 1919 
Missoula, Montana, 


Physical Culture Publishing Co., 
119 West 40th St. 
New York City, N. Y. 


Dear Sir: 

The enclosed has just come to us. 

The Physical Culture Magazine would draw 
out a much more respectful feeling from me if 
it would refuse to take the advertisements of 
every faker who chooses to call himself a drug- 
less practitioner. In saying this, I know that I 
voice the feeling of a considerable portion of 
the osteopathic profession. As a profession, we 
feel that those who call themselves, chiropractors, 
naturopaths, osteopaths or whatnot, should have 
some professional training before they take the 
bodies of people into their hands under circum- 
stances where their decisions may mean life or 
death. Just because the drug methods are such 
as fail-to bring the best possible results, is no 
reason why drugless practitioners should impose 
upon the public by presuming to care for them in 
critical times and under circumstances demanding 
training, to fit them for their responsibilities and 
not have that training. 

Very truly yours, 
Asa Wrtrarp, D. O. 


In connection with the above some corres- 
pondence between the editor of the JouRNAL 
and “Physical Culture Magazine” last June 
may be of interest. The attention of “Physi- 
cal Culture Magazine” was directed to an ad- 
vertisement by Murray, of Elgin, which 
urged a correspondence course in “Osteo- 
pathic Massage.” 

Two points were made against the “ad,” 
that massage should not be held out as sus- 
ceptible of being taught by mail to people 
who knew nothing about anatomy or physi- 
ology—as anything which claimed to do good 
by getting a favorable reaction might just 
as well do harm and get an unfavorable re- 
action. The second was that this was called 
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“Osteopathic Massage” for purely commer- 
cial reasons, the attempt being made to give 
it respectability by using “OS8teopathic” in 
connection with it. 

“Physical Culture” referred our letter to 
Murray and sent us a copy of Murray’s reply, 
and stated that they agreed with Murray 
that Osteopathic Massage was a good thing 
(at least a good thing for the advertising 
columns) and that it agreed further with 
Murray that the course could be taught by 
mail and that the osteopaths had no cause 
for objection to it. But it appears that some 
meddlesome United States Postal Inspectors 
got to nosing into this prolific institution at 
Elgin which at frequent intervals hatches out 
and advertises something new. As it has been 
announced, we believe, that Murray has pub- 
lished the fact that all such courses will be 
cut out and that he will hereafter deport him- 
self in a manner which will be acceptable to 
the United States Postal laws. 

It would appear, therefore, that if “Physi- 
cal Culture” had omitted the “ad” when the 
apparent impropriety of carrying the an- 
nouncement was called to its attention, that 
while their cash account might be a few dol- 
lars shorter, its reputation for fair dealing 
would have been better, as, so far as we 
know, it continued to carry the “ad” which 
the advertiser was not willing to have tested 
by the Postal authorities. At least, these are 
the reports as we have seen them published 
and we take them to be fairly correct. 


Notes of the A. S. O. 


Exactly fifty A. S. O. men from the various 
classes have returned already from the Army 
and Navy. There are still some two hundred 
odd in the service. 


Among the new internes at the hospital 
are Lorenzo A. Rausch, just back from Eu- 
rope. Rausch has been in the Aviation Ser- 
vice nearly two years, right from the begin- 
ning. 


Charles Beatty, who has spent thirteen 
months in the Navy, is also doing interne 
work. 


Paul Deeming, Wayne Ammerman, Paul 
Price, J. K. Anderson, Gilbert White, W. L. 
Shepardson, H. F. Schaffer, G. D. Clark, all 
of whom should have graduated with the 
last class, enrolled February 3 to take spe- 
cial work with Dr. Teall, and Dr. George Still 
to make up for lost time and studies. About 
twelve others are expected to be in by the 
middle of March for this particular class. 


On February every bed in both the A. S. O. 
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Hospital and the Missouri Woman’s Hospital, 
recently added to the A. S. O. property, was 
filled with surgical or obstetrical cases. 

Under the influence of Drs. Teall, Platt, 
Henry, Peckham, Turman, Halladay, and Mc- 
Collum, the Infirmary Department is also 
picking up. 

Dr. R. E. Hamilton is so busy with his 
school work and editorial work, combined 
with the nose and throat specialist practice, 
that it has been decided to relieve him of the 
— and give that position to Dr. C. C. 

eall. 


At the annual meeting of the stockholders 
of the A. S. O. January 20, the following di- 
rectors were elected: S. S. Still, George A. 
Still, E. C. Brott, E. H. Henry, Mae DeWitt 
Hamilton. 

At the election of officers held February 4, 
the following officers of the Board were 
elected: President, George A. Still, Vice- 
President, S. S. Still; Secretary-Treasurer, E. 
C. Brott. 

Dr. B. D. Turman is building an obstetrical 
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department at the A. S. O. that is osteopathic 
enough to remind the old timer “Of the Good 
Old Days.” 


The A. S. O. is emerging from the war 
conditions and the other lesser irritations into 
an institution that its alumni will be proud 
of. 


A Plaint 


The medical men all shook their heads and 
said, “It will not do 
For osteopaths to join our army corps. 
Of course we know they often cure pneu- 
monia and the ‘Flu’ 
And other dire diseases by the score. 
But if the D. O.’s should get in and treat our 
gallant men 
Without the use of vaccines made of pus, 
Or medicines or serums, it might work much 
good,—but then— 
Pray what the devil would become of us?” 


ANNA JANE 
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OSTEOPATHIC LESION 
PART VII. 


VISCERAL CHANGES DUE TO LESIONS. 
Louisa Burns, M. S., D. O. 


The organs supplied by the nerves from 
those spinal segments affected by vertebral 
lesions show various pathological changes. 
These changes may be recognizable, structur- 
ally, or they may be deranged only to such an 
extent as to show improper functions only. 
Whether some structural changes must always 
be associated with functional changes or not, 
the fact remains that in some cases the struc- 
tural changes are recognizable, and in other 
cases the structural changes are not visible 
though disturbed function may be clearly evi- 
dent. 

1. Visceral muscles innervated from seg- 
ments affected by lesions become atonic. This 
has been demonstrated for animals in the fol- 
lowing organs: heart, stomach, small intestine, 
uterus, bladder, gall-bladder. 

2. Ischemia, followed by active congestion, 
occurs in glands and in visceral walls. This 
has been demonstrated for animals in the fol- 


lowing organs: thyroid, lungs, stomach, ovary, 
testes, kidney, bladder, uterus. 

3. Peristalsis is first increased, then dimin- 
ished, in those organs in which peristalsis or 
similar movements normally occur. This has 
been demonstrated for the following organs in 
animals, stomach, large and small intestines, 
bile ducts, ureters, spleen. 

4. Glandular activity may be increased or 
decreased, but is always disturbed. The pro- 
portions of water are subject to marked 


changes. This has been demonstrated for ~ 


the salivary glands, the mucous membranes, 
the gastric glands and the liver in animals. 

5. Function may be disturbed in a general 
way, whose mechanism is as yet altogether 
unknown to us. Appetite and nutrition may 
be disturbed; conception may not occur; labor 
may be postponed; muscular weakness may 
appear; blood pressure may be diminished un- 
duly; a general toxic state may occur, and 
other more or less general disturbances may 
be noted in lesioned animals. 

6. Structural changes in the organs inner- 
vated from those spinal segments affected by 
vertebral lesions include congestion, ischemia, 
edema, atrophy, cystic, tumors of several vari- 
eties, and fibrosis. 


mete 
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Clinical evidence indicates that these condi- 
tions, demonstrated for small laboratory ani- 
mals under experimental conditions, do occur, 
with equal severity, in lesioned human sub- 
jects. 

Tue A. T. Stitt REsearcH INSTITUTE, 

Pactric BRANcH, 

San GABRIEL, CALIFORNIA. 


WOMEN’S BUREAU 


Dr. Josephine L. Peirce, chairman of the 
A. O. A. Women’s Bureau of Public Health 
makes the following appeal in behalf of a 
plan for film production to be used in Child 
Welfare program at.the Chicago Convention. 

Every member of the American Osteo- 
pathic Association is cordially invited to 
participate in the production of a moving 
picture film to be gathered bit by bit from 
cities and villages in each State by its respec- 
tive State Chairman of the Women’s Bureau 
of Public Health. ; 

From the films of each State, 300 feet of 
the best parts will be selected. and united in 
one real to be shown at the National Conven- 
tion in Chicago, July 1, 1919. 

Particulars are as follows: 

1. Baby in action: 

Any baby born and thriving under Osteo- 
pathic care. 

Doctors volunteer to furnish a few sec- 
onds of film, (35 cents a second) taken by a 
film company in the nearest large city. 

2. Athletic stunts of boys and girls single or 
concerted. 

Send films to Secretary (address above). 
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3. Marches, Dances, Plays given by Osteo- 
pathic boys and girls. 

If not practical to secure film—please 
send photograph with return postage, as 
we shall probably make a group-composite 
picture of babies around a center picture of 
the Old Doctor. 

4. Our Osteopathic physicians in Camp—or 
sons of physicians. 

Pictures must be in hands of secretary by 
May Ist. 

5. Striking instances of cures in cchildren 
shown by any method which seems con- 
vincing. No names of doctors or of 
people appearing, but good description of 
case furnished. 

Every Osteopath invited to send some- 


Let one or two ordinary photographs of 
subject accompany each film. to enlighten 
secretary. 

From these there will be a complete program 
arranged, including the most effective and 
thrilling products for the National Picture 
next July. Groups of films or pictures will be 
prepared meantime to be used at State meet- 
ings and rented or loaned to the local societies 
to be used in village and town moving picture 
theaters. All ethics will be observed and re- 
quests about the locality in which the picture 
may be used will be carefully tabulated. 

Address all communications regarding this 
to the Secretary of our National Committee, 
Dr. Katherine McL. Scott, 502 New First 
National Bank Building, Columbus, Ohio, or 
to your State Chairman of the Women’s 
Bureau of Public Health. 


STATE AND LOCAL SOCIETIES 


NEW YORK: The following splendid pro- 
gram was carried out at the Feb. 15th meeting 
of the Osteopathic Society of the City of New 
York in the Murray Hill Hotel: 

“Problems in Constructive Idealism,” Dr. 
Frank M. Vaughan, Professor of Chemistry, 
Massachusetts College of Osteopathy; “The 
Influenza Epidemic and Aspirin,” Dr. Mark 
Shrum, Professor of Principles of Osteopathy, 
Massachusetts College of Osteopathy; “Os- 
teopathic Treatment of Hemorrhoids,” Dr. 
Mary Emery, Professor of Applied Anatomy, 
Massachusetts College of Osteopathy; “Sur- 

ery as Related to Osteopathy,” Dr. L. Curtis 

urner, Professor of Surgery, Massachusetts 
College of Osteopathy; “Visceroptosis and Its 
Correction” (with demonstration), Dr. Edith 
Stobo Cave, Professor of Corrective Exer- 
cises, Massachusetts College of Osteopathy; 
“Osteopathic Service League,” Dr. Francis A. 
Cave, Executive Secretary. 

A large attendance gave a cordial welcome 
to this representative company of osteopathic 


physicians from Boston, and the meeting 
proved a stimulating rally of professional in- 
terest. 


CENTRAL STATES: The next convention 
of the Central States Osteopathic Association 
will be held at the Coats House, Kansas City, 
Missouri, May 7th, 8th, and 9th, 1919. Ar- 
rangements are being made for a very fine 
program and a number of interesting exhibits. 
The success of the C. S. O. A. conventions 
held during the past three years is a guarantee 
of a successful convention. 

Exhibitors are requested to correspond with 
the secretary for reservation of exhibit space. 

Swart, D. O., Sec’y, 650 Minnesota Ave., 

ansas City, Kansas. 


FLORIDA: The Miami Valley Osteopathic 
Society held its annual meeting January 16, 
1919, and elected the following officers: Presi- 
dent, Dr. Walter Siehl; vice-president, Dr. 
Eliza Edwards; secretary and treasurer, Dr. 
C. S. Kennedy. 
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NOTES AND PERSONALS 


Recital for Chicago Hospital: A very suc- 
cessful recital was given by Frederica Ger- 
hardt Downing, contralto, and Robert Mac- 
Donald, U. S. U. R. F., pianist, at the Illinois 
Theatre, Chicago, Feb. 2, for the benefit of 
the Woman’s Board of the Chicago Osteo- 
pathic Hospital. Katherine Howard Ward 
acted as accompanist. 

The women of the Board are doing a splen- 
did work for the hospital and the giving of this 
recital is one of the many things they have 
been doing of late to promote the project to 
which they are devoted. Among the patrons 
for the recital were: Mrs. Wm. F. Moffet, wife 
of Capt. Moffet, formerly of Great Lakes Naval 
Station; Mr. and Mrs. John C. Schaefer, of the 
Chicago “Evening Post’; Mrs. Leeds Mitchell; 
Signor and Madame Campanini, of the Chi- 
cago Grand Opera Company; Mrs. De Forest 
Hulburd; Mrs. Phelps Hoyt; Mrs. Wm. Hen- 
kle; Mrs. E. R. Van Ness; Mrs. Chas. Martin; 
Mrs. S. Kiddoo; Drs. Fryette; Dr. and Mrs. 
Carl P. McConnell; Dr. Nella Drinkall; Dr. 
J. H. Sullivan; Dr. Agnes Scallen; Mrs. An- 
drew Gour, and Mr. Chas. E. Maxwell. 


Rotary Club for Osteopathy: The Rotary 
Club, of Louisville, has adopted resolutions 
calling attention to the fact that many os- 
teopathic physicians are serving in the Army 
and Navy as privates and are doing all sorts 
of manual labor, but are not permitted to 
practice their profession in the interest of the 
men in the service because osteopathy is not 


be recognized officialy. In order that it may | 


be recognized and placed on the same footing 
as the medical profession, bills have been 
introduced in both the House and Senate, and 
the resolutions request the members of the 
Kentucky delegation in Congress to support 
the bill and also request that the President 
sign it when it is passed. The resolutions are 
signed by a committee composed of Allen R. 
Carter and Enos Spencer. 


Ruling Bars Osteopaths: Attorney General 
Price, of Ohio, has ruled that the removal of 
tonsils is a major operation under the State 
laws and cannot be legally performed by os- 
teopaths. 


Recognition for Dr. Ghostley. Dr. R. C. 
Ghostley, of Edmunton, Alberta, took a prom- 
inent part in the recent municipal campaign in 
the interests of Joseph A. Clark, candidate for 
mayor. Mr. Clark was elected. Dr. Ghostley 
made several talks in the campaign and wrote 
some articles in the newspapers, criticising the 
present administration of the health depart- 
ment during the epidemic, and outlining the 
necessity of putting men in office who were 
aggressive men and would put into effect 
proper sanitary and health regulations. Since 


the campaign Mr. Clark has appointed Dr 


Ghostley as a member of the civic tax com- 
mission, and Dr. Ghostley has been informed 
that the council and mayor will elect him to 
the city hospital board. 


Des Moines College Graduates: The senior 
class_of the Des Moines Still College of Os- 
teopathy held its commencement exercises on 
Thursday evening, January 16th, in the col- 
lege auditorium. Those who were graduated 
are: Philamena Wiewel, Freeda Lotz, Grace 
Cramer, C. B. Robinson, Minnie Thompson, 
B. Seren, E. C. Skinner, J. A. Clark, Irma 
Vogel, D. M. Lewis, S. M. Stern, C. W. Mc- 
Clain, Ruth Tuttle, A. D. O’Dell, C. B. Gaard. 


State Board Examination: The New Hamp- 
shire State Board Medical examination will 
be held at Concord the second Thursday and 
Friday of March. Applicants must have com- 
pleted two years’ work in a registered college, 
or must have a preliminary education con- 
sidered and accepted by the board as fully 
equivalent. Has studied the treatment of 
human ailments not less than four school 
years of not less than nine months each, in a 
medical school registered as maintaining a 
standard satisfactory to the board, and has 
graduated from such school. 

The subjects for the examination are (1) an- 
atomy; (2) physiology; (3) hygiene and pre- 
ventive medicine; ey practice of surgery and 
clinical medicine; (5) obstetrics and gynecol- 


ogy; (6) pathology and bacteriology; (7) 
chemistry and toxicology. 
Appointed to State Board: Gov. Hobby, 


of Texas, has appointed as the osteopathic 
members of State Board of Medical Exami- 
ners Drs. D. W. Davis, of Beaumont; D. S. 
Harris, of Dallas, and E. Marvin Bailey, of 
Houston. A new arrangement of this board 
provides for a membership of five allopaths, 
three osteopaths, two homeopaths, and one 
eclectic. While the allopaths have the largest 

representation they have not a majority. ‘ 


Osteopathic Board Examinations: At a re- 
cent meeting of the State Osteopathic Board 
of Rhode Island it was voted to hold the next 
examinations of candidates on the second 
Tuesday in April. 


Turns Army Experience to Account: Dr. 
H. Willard Sterrett was released from mili- 
tary service January 20 and has again en- 
gaged in practice in Philadelphia. He says: 

“I am putting to good use the very valuable 
experience I had during the fifteen months 
I was in the service. I have been extremely 
fortunate in being thrown in with very con- 
genial men, and while I did not succeed in 
getting a commission, I did succeed in gettin 
a vast amount of practical experience in G. U. 
and skin diseases. I feel that there is a big 
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field along these lines for an osteopath, and 
it is my intention to follow this as a specialty.” 


The Harrison Act, as amended by the new 
War Revenue Act, will be mailed postpaid to 
any pharmacist, physician, dentist, or veteri- 
narian who will send a postal request for it 
to Mailing Department, Parke, Davis & Co., 
Detroit, Mich. These directions should be 
strictly observed to ensure reply. 


Has Reached Capacity: Dr. A. G. Hildreth, 
of the Still-Hildreth Sanatorium writes: “We 
wish to say to our friends throughout the profes- 
sion that for the next thirty days, should you 
desire to send patients to the Still-Hildreth Sana- 
torium at Macon, it will be advisable for --ou 
to either make reservations by letter or wire in 
advance, for the reason we are very close to 
our capacity and would not want your patient 
to come a long distance, nor even a short one, 
without our being able to furnish accommodations. 
We are very grateful for the success that has 
attended us and it is only a question of a couple 
of months until our new building will be com- 
pleted, when we will have ample room, also be 
able to better classify our patients.” 


An Efficient State Organization: Since the 
election of Drs. M. L. Hartwell as president and 
Millicent Ross as secretary of the Missouri State 
Society last summer, excellent work has been done 
in increasing the membership and laying plans 
for a real efficient State organization. Almost 
100 new members were added to the State soci- 
ety in the first six months work and the organi- 
zation is encouraging its members to use educative 
literature and is collecting an educational fund 
to place such literature in the libraries of the 
State. This work is suggested to other State 
organizations as something which could be fol- 
lowed with profit. 


Interesting Army Experience: A graduate 
of the June Class of the A. S. O. writes from 
France: “I have been handling a big survey for 
typhoid fever, and I sure have had my hands 
full. In addition, I. have had the opportunity of 
witnessing some good autopsies for typhoid cases. 

“T have been treating a First Lieut, of S. C., 
who has been carrying a paratyphoid and typhoid 
organism around in his guts and giving him Hell. 
Well, he titred his serum against the bug, and 
it only came down 1-40. So he said to me. ‘T 
will believe your quackery if you can prove 
scientifically by your treatment that you can in- 
crease the agglutinines toward this bug. Well, 
I went right after him. and in five davs had his 
titre up to 1-150 double plus. Well. he is some 
believer now, and what he savs of the medics and 
their bismuth and opium treatment is a plenty.” 


Osteonathic Magazine: In a recent com- 
ment regarding the January Osteopathic Maga- 
zine the “Deseret Evening News” says: “Surpris- 
ing claims are made for the osteopathic methods 
of treatment of influenza, in an article by John 
W. Black in the January number of this journal, 
the concluding sentence being: ‘The fight for 
world democracy should include the demand at 
home that osteopathy shall be permitted to render 
its ministering service wherever that service may 
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be needed.’ The editorials strongly voice the de- 
mand for the insuring of health by keeping the 
body in first class working order, and for legis- 
lation in behalf of a campaign for the prevention 
of sickness as an economic as well as a humane 
manifestation of the spirit of the time.” 


Personal: Dr. Frank J. Greene, who has 
had offices in the Snyder Bldg., Elmira, N. Y., 
for the past twelve years, has recently broken 
down under his practice and is forced to take 
an indefinite rest. 

Dr. John W. Banning, who has not been in 
vigorous health for some months past, now 
reports his health greatly improved so that 
in addition to his practice at 65 Halsey St., 
Brooklyn, N. Y., he has offices at 280 Madison 
Ave., N. Y. City, where he will be found 
Wednesdays and Saturdays of each week. 

Dr. Ada A. Achorn writes from Mount 
Dora, Florida, that she is having a delightful 
winter at the Lakeside Inn, located at that 
place. Photographs of the palms and tropical 
shrubs make a most inviting picture. 

Dr. L. E. Ijams, of Marshall, Minn., who 
has been health officer of his town for some 
time past, was recently elected coroner of the 
county. Coming as a promotion, as this does, 
it is especially creditable to Dr. Ijams, and 
positions of this kind are recommended to 
members of the profession throughout the 

Dr. Martha Petree, of Paris, Kentucky, has 
been giving a course in anatomy to the nurses 
at the local hospital the past winter. This per- 
haps came through the lecture work in the 
public schools and nearby colleges which Dr. 
Petree did last year. 

Dr. Walter J. Novinger, of Trenton, N. J., 
who volunteered for medical work in the Army 
last summer and was assigned to the Medical 
Department at Fort Slocum, was discharged 
from the service on January 18 under the Ad- 
jutant General’s order of December 19th, dis- 
charging physicians, dentists, etc., on their 
own application. Dr. Novinger reports that 
he greatly enjoyed his work in the hospital 
where he had excellent treatment from the 
medical staff. He had applied for transfer to 
a base’ hospital before the Armistice was 
signed, but after this his application was re- 
jected. so he applied for discharge in order 
to return to his practice. 

Drs. J. Bvron LaRue, of Zanesville, O., and 
Fdwin M. Downing, of York, Pa., are among 
those who took the two weeks’ post-graduate 
course at the Chicago College of Osteopathy. 


Married: On December 5th at Washington, 
D. C., Miss Lee Patterson, daughter of Dr. 
Alice Patterson Shibley, to Lieut. Paul Revere 
Smith, U. S. Army. Lieut. Smith is a chemist 
connected with the American University Camp 
at Washington. 


Born: To Drs. Clarence J. W. and Birdice 
E. Flint Beal on January 30th, at their home 
in East Orange, N. J., a ten-pound boy, Irving 
Flint Beal. 

To Dr. and Mrs. J. F. Clark, of Greeneville, 
Texas, on December 22, a son, James Gann. 

To Dr. and Mrs. A. L. Dykes, of Bristol, 
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Tenn.-Va. on January 24th, twins, Samuel 
M. and Alexandra L., seven and eight pounds, 
respectively. 


Died: At Astoria, Oregon, during the re- 
cent epidemic, Lieut. Malcolm Cunningham, 
graduate of the Chicago College of Osteopa- 
thy, June 1917. He followed his graduation 
with interne work at St. Francis Hospital, 
Springfield, Ill., and was caring for cases of 
influenza in the Army service when he con- 
tracted the disease. Dr. Cunningham entered 
the Army in August, 1917, and was married in 
December, 1917. 

On October 13, 1918, of penumonia, at Litch- 
field, Ky., Dr. Ernest Cannon, of that place. 
He was graduated from the A. S. O. in 1911 
and was about to enter the Army service 
when his fatal illness came. 

At his home at Williamsport, Pa., of pneu- 
monia, following influenza, Dr. J. Fred Wood. 
Dr. Wood had practiced osteopathy success- 
fuly and had been an earnest supporter of the 
profession since his graduation in 1905. e 
had accomplished much in spite of the fact that 
he lost his sight in boyhood and was depend- 
ent upon others for the work done in college. 

On January 24, at Springville, N. Y., Carlos 
E. Chafee, husband of Dr. Lenna_ Prater 
Chafee. 

On Ro Milton Wolf, Jr., son of 
Dr. and Mrs. Wolf, of Big Timber, 
Mont., aged 2 ko and 25 days. 


Wanted: By a nurse with secretarial train- 


ing, position as office nurse to osteopathic 


physician, in or about Greater New York pre- 
ferred. Address Miss E. G., care JourNAL, 
A. O. A., Orange, N. J. 


Information on Tuberculosis Wanted: A 
member of the association wishes to communi- 
cate with some osteopathic institution or in- 
dividual giving special attention to the study 
of tuberculosis and the handling of tubercular 
If information is sent to the JouRNAL at 
it will be passed on to the mem- 


cases. 
Orange, N. J. 
ber interested. 


For Sale: Established practice of a dozen 
years in a New York State city of 50,000. Rea- 
son ~~ selling, failure of health. Address 


. care Journat, A. O. A., Orange, 


APPLICATIONS FOR MEMBERSHIP 


Indiana 

Copper, Lydia N. (A), Elks Arcade, Warsaw. 
Iowa 

Hirschman, J. A. (A), Correctionville. 


Andrews, Stacy M. (LA), 8% S. Frederick St., 
Oelwein. 


Liffring, Fred C. (SC), Black Bldg., Waterloo. 


Kansas 
Petermeyer, A. C. (A), Peoples Nat. 
Bldg., Clay Center. 


Bank 


CHANGES OF ADDRESS 
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Minnesota 
Furbush, M. Gertrude (Min.), Minneapolis. 
Versema, Elmina Field (DMS), F. W. Kruse 
Bldg., Mankato. 
Versema, Edwin R. (DMS), F. W. Kruse 
Bldg., Mankato. 
Missouri 
agg pe John H. (A), 5953 Enright Ave., 
St. Louis. 
Crews, Gena L. (A), Paris. 
Ohio 
Laverty E. L. (DMS), Bryan. 
Liffring, Adda Smutz (DMS), Mansfield. 


Oregon 
Wilson, F. H. (S), Redmond. 


Pennsylvania 
Matchinsky, Marie A. (Ph.), 2027 Master St., 
Philadelphia. 


Zindel, Frank E. (Ph.), 1702 Diamond St., 
Philadelphia. 
Tennessee 


Meade, Rose Alba (A), Memphis. 


Canada 
Roddy, Emot A. (A), Winnipeg, Manitoba. 


New York 


Wicker, E. Everett (S). 82 N. Transit Ave., 
Lockport. 


CHANGES OF ADDRESS 


Baxter, O. D., from High Point to Masonic 
Temple, Raleigh, N. C. 

Cahill, J. B., from Willston Bldg. to Century 

Bldg., St. ‘Louis, Mo. 

Clements, G. M., from 61114 Main St. to 705% 
Houston St., Ft. Worth, Texas. 

Currie, H. Burns, from 105 W. George St. to 
19 Royal Crescent, Glasgow, Scotland. 

Deeter, Ruth A., to Rose 
Valley San., Media, P 

Grossman, S. L., from to First Nat'l. 
Bank Bide, 1 Williamsport, Pa. 

Guilbert, Laura A., from Warrensburg, Mo., 
to Albion, Neb. 

Kauffman, Elizabeth, from Mountain Lake, 
Minn., to 729 Troost Ave., Kansas City, Mo. 

Mersiem, J. C., from 507 Fifth Ave., to Hotel 
Commodore, New York City. 

Miller, P. H., from Mt. Morris, Pa., to Deveny 
Bldg., Fairmont, W. Va. 

Moellering, H. H., from St. Paul, Minn., to 
1340 Randolph St., N. W., Washington, D.C 

Perry, Russell M., from Kansas City, Mo., to 
Bedford, Ind. 

Sanford, C. A., from Cheyenne to Wood Bldg., 
Casper, Wyo. 


Weston, Sherman B., from Canonsburg to 


Wood and Franklin’ Sts., Wilkinsburg, Pa. 


